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EXECUTIVE SUMMARY
The Medical Cannabis Working Group (“MCWG”) convened in October 2009 to conduct a
study and make recommendations to the 2010 Hawai`i State Legislature to improve the
state’s ten-year-old medical marijuana program.
The MCWG, tasked with completing the mission of Act 29, establishing the Medical
Cannabis Task Force, which was enacted over a veto by Governor Lingle but never
convened, examined current state statutes, state administrative rules, and all county policies
and procedures relating to the medical marijuana program. Further, it examined issues and
obstacles that qualifying patients, physicians, caregivers, and law enforcement officials have
encountered with the medical marijuana program. MCWG also compared and contrasted
Hawaii’s medical marijuana program with all other states’ medical marijuana programs.
Based on the results of its study and a public survey, MCWG recommends that the following
immediate actions be taken by the Legislature to improve Hawaii’s medical cannabis
program:
1.

Create a distribution system so that patients do not need to resort to the
black market to obtain their medicine;

2.

Increase the allowable number of plants and the amount of usable cannabis to
ensure that patients have an adequate supply of their medicine;

3.

Allow caregivers to care for at least five patients to ensure that patients are
assured of an adequate supply and a competent caregiver; and

4.

Transfer medical marijuana program oversight from the Department of Public
Safety – a law enforcement agency -- to the Department of Health.

Additionally, MCWG recommends that the Legislature take action to ensure that the program
addresses patient needs such as enhanced confidentiality, presumptive eligibility, faster
certification, and access to forms and other necessary documents on the program website.
MCWG also urges the Legislature to facilitate the development and implementation of
policies and procedures to facilitate inter-island transport of medical cannabis, and direct the
counties and relevant administrative agencies to educate law enforcement and public safety
officers on the medical cannabis law as a whole.
Other recommendations address healthcare matters such as creating a protocol for adding
new covered medical conditions; expediting coverage for hospice patients; and extending the
validity of program certification for more than one year for patients with chronic conditions.
Finally, since not all of the problems with the program need to be addressed by legislative
action, MCWG recommends that the Medical Cannabis Working Group be permanently
convened to identify and help implement strategies, both legislative and administrative, to
improve Hawaii’s program.
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I.

Introduction
A.

Medical Cannabis History in Hawai`i

In April 2000, Hawai`i became the first state to permit medicinal use of marijuana1 via an act
of the state legislature. Governor Benjamin Cayetano signed Hawaii’s Act 228 into law on
June 15, 2000. The Department of Public Safety, the overseer of the program, approved
administrative rules for the program’s implementation in December 2000.2 Since then, more
than 5,700 patients have been registered under the law to use medical marijuana.
Since its inception in 2000, no changes have been made to the law. But as the number of
patients grew and as more and more states enacted more comprehensive medical marijuana
laws, it became increasingly evident that improvements to Hawaii’s program were
desperately needed. For the last several years there have been half a dozen or more bills
introduced each legislative session to improve the program. Registered patients who had
experienced the many problems with the current law first-hand spearheaded many of these
proposals. In every session, however, the bills failed to pass one or both chambers. Incidents
such as the Department of Public Safety’s release of patient names and addresses to a Hilo
newspaper in June 2008 helped spur the demands for change.3
In the 2008 session, after several bills proposing substantive changes to the program failed to
pass, both Legislative chambers agreed on a bill to set up a task force to study the programs
and make recommendations to improve it. Governor Lingle vetoed this measure, H.B. 2675,
and though the House voted to override it, the Senate did not.4
B.

2009 Legislation and Gubernatorial Veto

Conflict between federal and state laws on medical cannabis had long been seen as an
obstacle to any further refinements to the Hawai`i law. However, proponents for changing
the law became emboldened with the 2009 election of President Obama and his
administration.
Nonetheless, in the 2009 session, a scenario similar to 2008 played out again. A bill to
establish a task force, S.B. 1058, passed and was again vetoed by Governor Lingle.5 The July
6, 2009 veto message stated in part: “[Act 29/S.B. 1058, C.D.1] sets up a Task Force on
medical marijuana. Both the medical Cannabis task force and the salvia divinorum [a
psychoactive herb] task force established under this measure will require significant financial
resources and manpower from the Department of Public Safety, a department that must focus
on running our correctional facilities and meeting its safety obligations. Until federal
marijuana laws are changed, it is inappropriate for state law enforcement agencies to
recommend ways to access, transport, or increase the use of marijuana.”6

1

In this report the terms “marijuana” and “cannabis” will be used interchangeably. “Marijuana” was used in the
original legislation first introduced in 1999 and the existing program is known as the Hawai`i Medical
Marijuana Program. However, it is now widely recognized that the scientific term “cannabis” (capitalized when
referring to the specific genus) is preferable.
2
See Appendix A for the text of Act 228, Chapter 2 of the Legislative Reference Bureau report and Appendix B
for the Hawai‘i Administrative Rules.
3
See Appendix C for DPS’ letter to patients advising them of the release of their contact information.
4
See Appendix D for Governor Lingle’s H.B. 2675 veto message.
5
See Appendix E for the text of Act 29.
6
See Appendix F for Governor Lingle’s S.B. 1058 veto message.
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While the Department of Public Safety is indeed tasked with running our prisons, that is not
its sole mission. Its Narcotics Enforcement Division is also responsible for collecting fees
from patients and administering the medical marijuana program.
On July 16, 2009, both chambers of the Hawai`i legislature voted to override the Governor's
veto of S.B. 1058. In the Senate, the vote was unanimous. In the House, the vote to override
the veto was 38 Ayes and 9 Noes. Despite this strong message from the legislators, Linda
Smith, Governor Lingle’s top policy advisor, responded to an inquiry from Senator Espero by
email on September 2, 2009 and stated that the administration would not permit an official
task force to convene. The email headed, “Inquiry regarding S.B. 1058,” and read in full,
“Senator: I understand you had inquired about the Medical Marijuana Task Force under S.B.
1058. It does not appear that we will be able to convene this Task Force between now and
the end of the year. Should that change, I will be glad to notify your office.”
C.

Existing State Law Analysis

As noted earlier, Hawaii’s medical cannabis law was the first to be passed legislatively, and
several more states have authorized medical use of cannabis legislatively or by voter
initiative since 2000.7 In October 2009, United States Attorney General Eric Holder issued
new formal guidelines ordering federal authorities not to arrest or prosecute medical
marijuana users and suppliers who aren’t violating local laws.8 This change has paved the
way for additional states to pass medical cannabis laws (e.g., New Jersey in January 2009), so
that there are now fourteen states that allow medical marijuana use.

This new Obama administration policy also served to encourage groups like MCWG to
propose amendments to existing medical marijuana laws without fear of federal interference.
The Congressional Research Service’s March 2009 Report, “Medical Marijuana: Review and
Analysis of Federal and State Policies,”offers a comprehensive overview of some of the
controversies surrounding medical marijuana (see below). 9 Bear in mind, however, that this
report was published before Attorney General Holder issued the new policy directives.
The issue before Congress is whether to continue the federal prosecution of
medical marijuana patients and their providers, in accordance with the federal
Controlled Substances Act (CSA), or whether to relax federal marijuana
prohibition enough to permit the medicinal use of botanical cannabis products
when recommended by a physician, especially where permitted under state
law.
Bills that would make medical marijuana available under federal law for
medical use in the states with medical marijuana programs and that would
make it possible for defendants in federal court to reveal to juries that their

7

See Appendix G for state law excerpt taken from Eddy, Mark. Medical Marijuana: Review and Analysis of
Federal and State Policies, 17-23 (March 31, 2009), available at http://www.fas.org/sgp/crs/misc/RL33211.pdf.
8
Ogden, David, Deputy Attorney General, Investigations and Prosecutions in States Authorizing the Medical
Use of Marijuana, October 19, 2009, available at http://www.justice.gov/opa/documents/medical-marijuana.pdf.
9
Eddy, Mark. Medical Marijuana: Review and Analysis of Federal and State Policies. 17-23 (March 31, 2009),
available at http://www.fas.org/sgp/crs/misc/RL33211.pdf.
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marijuana activity was medically related and legal under state law have been
introduced in recent Congresses and are likely to be reintroduced in the 111th
Congress. Past proposals to move marijuana from Schedule I to Schedule II
of the CSA might also resurface in the current Congress.
The Obama Administration’s Attorney General has signaled an end to federal
raids by the Drug Enforcement Administration of medical marijuana
dispensaries that are operating in accordance with state laws, in fulfillment of
a pledge to end such actions that was made by candidate Obama during the
presidential campaign.
Thirteen [now fourteen] states, mostly in the West, have enacted laws
allowing the use of marijuana for medical purposes, and many thousands of
patients are seeking relief from a variety of serious illnesses by smoking
marijuana or using other herbal cannabis preparations. Meanwhile, the federal
Drug Enforcement Administration refuses to recognize these state laws and
continues to investigate and arrest, under federal statute, medical marijuana
providers and users in those states and elsewhere.
Claims and counterclaims about medical marijuana—much debated by
journalists and academics, policymakers at all levels of government, and
interested citizens—include the following: Marijuana is harmful and has no
medical value ; marijuana effectively treats the symptoms of certain diseases;
smoking is an improper route of drug administration; marijuana should be
rescheduled to permit medical use; state medical marijuana laws send the
wrong message and lead to increased illicit drug use; the medical marijuana
movement undermines the war on drugs; patients should not be arrested for
using medical marijuana; the federal government should allow the states to
experiment and should not interfere with state medical marijuana programs;
medical marijuana laws harm the federal drug approval process; the medical
cannabis movement is a cynical ploy to legalize marijuana and other drugs.
With strong opinions being expressed on all sides of this complex issue, the
debate over medical marijuana does not appear to be approaching resolution.
II.

Medical Cannabis Working Group Formation

Governor Lingle’s vetoes and failure to convene the task force contravened the Legislature’s
intent in passing Act 29 and ignored both the shift in federal policy and changes to other
states’ laws. Some of the newer state laws, for example, had provisions for state-sanctioned
cannabis distribution centers, reciprocity among medical cannabis states, increased caregiver
to patient ratios and other program improvements requested by patients in Hawai`i.
Consequently, many medical cannabis patients, physicians and legislators supported setting
up a mechanism for re-examining the program and recommending improvements. Senator
Espero, as Chair of the Senate Committee on Public Safety and Military Affairs and primary
sponsor of the task force bill, took the lead.
Senator Espero proposed that MCWG be convened to do the work of the task force as
described in Act 29. The original task force called for representatives from several state
departments including Public Safety, Health, Transportation, the Attorney General, and the
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Board of Agriculture. However, MCWG, as an unofficial state entity, could not compel the
participation of the state agencies that had been named in the original legislation.
Senator Espero invited representatives from non-governmental groups named in Act 29 to
participate and asked Pamela Lichty, President of the Drug Policy Forum of Hawai`i, and
Laurie Temple, Staff Attorney of the American Civil Liberties Union of Hawai`i, to co-chair
MCWG. Most of the resulting members represented organizations named in the initial
legislation, although additional members or subcommittee volunteers were added later.
One of the tasks of Act 29 was completed and submitted before the veto took place and
MCWG was convened. The Legislative Reference Bureau, pursuant to their assignment in
Act 29, completed a report on “The policies and procedures for access, distribution, security,
and other relevant issues related to the medical use of cannabis for all the states that
currently have a medical cannabis program.”10
A.

MCWG Mandate

Using language echoing that in Act 29, MCWG was asked to:
1.

Examine current state statutes, state administrative rules, and all county policies and
procedures relating to the medical marijuana program;

2.

Examine all issues and obstacles that qualifying patients have encountered with the
medical marijuana program;

3.

Examine all issues and obstacles that state and county law enforcement agencies have
encountered with the medical marijuana program;

4.

Compare and contrast Hawaii’s medical marijuana program with all other states
medical marijuana programs; and

5.

Address other issues and perform any other function necessary as the taskforce deems
appropriate relating to the medical marijuana program.
B.

MCWG Members

Senator Espero – Convener, Senate Committee on Public Safety and Military Affairs Chair
Pamela Lichty, M.P.H. – MCWG Co-Chair, Drug Policy Forum of Hawai`i President
Laurie Temple – MCWG Co-Chair, American Civil Liberties Union of Hawai`i Attorney
R.C. Anderson – Director, Honolulu Americans for Safe Access
David J. Barton, M.D. – Pain and Palliative Medicine Specialist
Anne E. Biedel, M.D. – Healthcare Provider
Michael A. Glenn, Esq. – Caregiver
Gary L. Greenly - D.O. – Healthcare Provider
Marvin Merritt – Patient
Joseph Rattner, O.D., C.S.A.C. – West Oahu Hope for a Cure Founder and President
Charles Webb, M.D. – Healthcare Provider

10

See Appendix G for the report, “Access, Distribution, and Security Components of State Medical Marijuana
Programs,” by Lance Ching, Research Attorney, Legislative Reference Bureau.
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C.

Volunteers and Subcommittee Members

MCWG decided at the first meeting that subcommittees should be formed to research and
report on the various issues and report back to the MCWG. Each subcommittee consisted of
at least one member of MCWG plus community member volunteers. Each committee’s
charge is described below along with the participants’ names. There was inevitably some
overlap in both the charge and the findings and recommendations of each group.
1.

Patient and Caregiver Issues Subcommittee

Mandate: To examine all issues and obstacles that qualifying patients and caregivers have
encountered with the medical marijuana program in Hawai`i.
Members:
Joseph Rattner – Subcommittee Co-Chair and MCWG member
Marvin Merritt – Subcommittee Co-Chair and MCWG member
Doran Chavez – volunteer
Teri Heede – volunteer
Mark Nelson – volunteer
Lila Rattner – volunteer
2.

Access and Distribution Issues Subcommittee

Mandate: To examine all issues and obstacles that qualifying patients and caregivers
encounter in acquiring or growing medical cannabis in Hawai`i.
Members:
Joseph Rattner – Subcommittee Co-Chair and MCWG member
Marvin Merritt – Subcommittee Co-Chair and MCWG member
Doran Chavez – volunteer
Teri Heede – volunteer
3.

Transportation and Security Issues Subcommittee

Mandate: To examine all issues and obstacles that qualifying patients and caregivers
encounter when attempting to transport their medical cannabis in Hawai`i.
Members:
Michael Glenn – MCWG member
Matt Rifkin – volunteer
4.

Physician Issues Subcommittee

Mandate: To examine all issues and obstacles faced by physicians who may wish to
participate in the medical cannabis program.
Members:
David Barton, MD – MCWG member
Anne E. Beidel, MD – MCWG member
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Gary L. Greenly, DO – MCWG member
Charlie Webb, MD – MCWG member
Sandy Webb, RN – MCWG member
Jeanne Ohta – volunteer
5.

Public Safety Issues Subcommittee

Mandate: To examine all issues surrounding law enforcement and the medical cannabis
program
Members:
Pam Lichty – MCWG Co-Chair
Laurie Temple – MCWG Co-Chair
Robert Bacher – volunteer
Don Eads – volunteer
D.

MCWG Process

MCWG met as a whole six times between October and December of 2009, including during a
community forum billed as a “Talk Story Session.”11 In between the formal meetings held at
the state capitol, the subcommittees met and/or conducted their deliberations via phone and
email.
MCWG developed and disseminated a Medical Cannabis Patient Questionnaire to which
more than 100 responses were received via fax and mail.12 The responses were compiled by
Marlene Uesugi, Office Manager for Senator Espero.
Each subcommittee submitted the reports below, which were then compiled and edited by cochairs, Pam Lichty and Laurie Temple.
III.

Subcommittee Reports
A.

Patient and Caregiver Issues

Mandate: To examine all issues and obstacles that qualifying patients and caregivers have
encountered with the medical marijuana program in Hawai`i
Members:
Marvin (Mark) Merritt – Subcommittee Chair
Lila Rattner – volunteer
Teri Heede – volunteer
1.

Introduction

In April 2000, Hawai‘i became the first state to legislatively permit the medicinal use of
cannabis. This subcommittee’s purpose is to identify patient and caregiver issues

11
12

See Appendix H for the full report of the Talk Story session.
See Appendix I for the text of the MCWG Questionnaire and Appendix J for the result summary.
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encountered while attempting to comply with Act 228, SLH 2000, Medical Use of Marijuana
as specified in chapter 329, part IX, Hawai‘i Revised Statutes.
Despite the Legislature’s passage of Act 228, healthcare professionals are still not trained on
the use of cannabis; patients who might benefit from its use are not aware of it; and patients
who do use it risk legal consequences. Patients face a myriad of problems in attempting to
safely and legally access medical cannabis.
For instance, patients who are disabled and injured veterans are being denied access to
cannabis as a medication and if they do follow a cannabis protocol, fear denial of other
veterans’ services if they test positive for use.13 Veterans returning home from war deserve
the highest level of healthcare that this country can provide but are denied it.
Homeless patients have other unique issues that encompass the full breadth of patient and
caregiver problems. Further, they have no insurance, no home and already are at great
personal physical risk before trying to obtain or store cannabis. Growing is not an option for
homeless individuals.
Patients and caregivers are highly motivated to comply with the current law, but encounter
almost insurmountable obstacles when obtaining a safe and adequate supply. The risk of
arrest and fear of prosecution causes many patients and caregivers unnecessary stress and the
associated anxiety exacerbates pre-existing health conditions.
2.

Findings

The following findings are a compilation of information obtained from patients, caregivers
and healthcare professionals who testified before MCWG, submitted questionnaires and were
personally interviewed regarding problems they encounter in Hawai‘i while trying to legally
acquire an adequate supply of medicinal cannabis.
a.

Patients do not have access to a safe and legal supply of
medicine.

Patients and/or caregivers are often forced to find black market sources to obtain medication
where the risk of violence and robbery always exists. One patient in Hawai‘i reported that
she was “on the streets” trying to acquire medicine when she was detained by police and
accused of prostitution. Other patients report being “ripped off,” accosted, or placed at great
physical risk and receiving low quality cannabis, which is unacceptable or ineffective as
medication, from black market sources. All patients agree that using a black market source
for medication is the least acceptable methodology for acquiring medication and leads to
further anxiety over the fear that money spent on the black market could be redirected for a
more nefarious purpose.
b.

Patients do not have and/or cannot find a primary caregiver.

Patients unable to grow their own supply receive no guidance on sources for caregivers from
the NED or their doctors.

13

See Appendix K for more information on this issue from the Department of Veterans Affairs.
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c.

Patients do not have a mechanism to exchange information
with other patients.

Patients want to interface with other patients, exchange information and experiences so that
they can benefit from their knowledge. Many are already isolated by illness and feel
quarantined by law enforcement and state regulations.
d.

Patients are currently not able to obtain an adequate supply of
medicine under the current constraints of the act with the
limitations of one caregiver.

The current growing and dispensing guidelines are not working and patients do not want a
“black market” solution to this issue. Patients need more caregivers and/or caregivers need to
be able to provide for more patients.
e.

Patients’ physical limitations and/or illness prevent or inhibit
them from growing medical cannabis themselves.

It is next to impossible for most patients and caregivers to acquire the expertise, time and
intense cultivation to produce an adequate supply of medical cannabis. Further, access to
outdoor or indoor gardens is difficult to impossible for those patients who are permanently
confined to a wheelchair.
f.

Patients need a safe, adequate, high quality and diverse source
of medication.

Patients consistently reported that they require specific strains in specific amounts to target
specific ailments and symptoms. Patients in Hawai‘i have no mechanism to obtain the
variety of cannabis needed to address a full range of patient medical issues. Access to a
variety of seeds and propagated plants (commonly referred to as clones) is very difficult or
impossible under the current regulations. Patients requested that the state sanction clinical
trials to identify which varieties of medicinal cannabis work best for their specific ailments so
that they are able to receive the best treatment.
g.

Many patients are on limited incomes and health insurance
doesn’t cover the cost of medical cannabis.

Patients cited cost concerns regardless of their current means of access. Patients who
purchase off the black market face high prices and unpredictable price fluctuations. Home
cultivation requires expensive equipment and additional utility costs.
h.

Patients do not know which physicians they can contact
because there is not a list of participating physicians in Hawai‘i
who routinely conduct certification exams.

NED provides little to no information to patients on certifying physicians. Patients reported
delays in certifications and renewals because the physicians they do find are from the
mainland or a neighbor island and may not hold clinics regularly.
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i.

Patients and physicians need to access registration forms on a
website.

Other states (e.g., Oregon) have patient registration forms available on websites, but in
Hawai‘i, NED will only fax them to physicians upon request.14 Patients report that they need
to access the forms so that they can take them to a physician’s office when they discuss
certification exams and procedures. It is common for patients in Hawai‘i to discuss the
medicinal use of cannabis with healthcare providers who do not have information on medical
cannabis use and regulations. The majority of patients reported that they typically provide
information to the physician on how to navigate Hawaii’s medical marijuana laws and the
forms that have to be filed because many physicians are unaware of how the program works.
j.

Patients report that they pay yearly fees to certification clinics.

These costs vary greatly amongst certification professionals and none of the fees are covered
by insurance.
k.

Patients require presumptive eligibility, which would insure
they do not have to wait to obtain medicine while the
paperwork for a card is processed.

No certified patient should be denied medication while they wait for their certification card,
but sometimes patients have to wait for a certification group to come from the mainland,
conduct a clinic, certify patients and then file the necessary paperwork and then wait longer
for NED to send their certification. There have been reports by patients in Hawai‘i that they
have experienced delays as great as six months from the time of their certification exam to
the day they receive their cards.
l.

Patient confidentiality and security is at risk because their
address is on the certification card.

Patients do not want to have their address on the certification card because it is then made
clear where the medical cannabis is being grown. Patients feel that this creates an
opportunity for theft if someone sees the card or if it is stolen or lost.
m.

Patient confidentiality regarding information and records has
been compromised by NED.

Hawai‘i rules specify that the data files maintained by NED will include all information
collected on the registration forms and any other information that they might have collected
from the patient. The rules specifically state that “this information shall be confidential and
not subject to public disclosure.” However, NED emailed the entire patient database to a
Hilo newspaper in 2008.


14

See Appendix L for NED Patient Guidelines.
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n.

Patients are not compensated by law enforcement when their
medicine is wrongly seized.

Law enforcement officers who wrongfully seize a patient’s medical cannabis should be held
liable to the patient for the black market value of the patient’s seized medication.
o.

Patients who do not own their own homes cannot grow their
own cannabis.

Patients in rental units and public housing face eviction for growing or using medical
cannabis and homeowners risk asset seizures and prosecution if they are found to be growing
medical cannabis. Adult homes, nursing homes and hospice facilities reportedly also have
policies preventing patients from possessing, using or growing medical cannabis.
p.

Healthcare providers are intimidated and misinformed about
certification exams for patients and are not allowed to write
prescriptions.

Physicians are not given any information by NED and are forbidden from writing
prescriptions by NED and, as such, lack the ability to make informed decisions about their
patients’ treatment.
q.

Family members/caregivers are concerned about second hand
exposure because they may test positive on their employment
related drug tests.

Current workplace laws make life for medical cannabis patients, caregivers and family
members particularly difficult because they rarely take medical use or secondhand exposure
into account. For instance, urinalysis for cannabis is not able to determine whether a person
used medical cannabis 10 minutes or 30 days before the test, much less if it the test was
positive because of second hand exposure. Patients, caregivers and family members report
that they do not know what to do if they do test positive.
r.

Patients risk losing custody of their children for using or
growing medical cannabis.

Many patients fear that their use of medical cannabis will be used against them in child
custody cases. Patients need guidance on how to participate in the program and not lose
custody of their children and other legal rights.
s.

Patients have a hard time keeping track of their certification’s
annual expiration date.

NED does not send renewal applications to medical cannabis patients prior to their
certification expiration, despite the fact that most other state programs in Hawai‘i do so. For
example, all Hawai‘i registered vehicles must be renewed on an annual basis in the county
where the vehicle is registered and being driven. Renewal application forms are mailed to
the registered owner at the address of record approximately 45 days before the vehicle’s
expiration date.
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t.

Patients have only five working days with which to notify NED
of their change of address which can be very difficult or
impossible to comply with.

Patients should be allowed more time to notify NED of a change in address before losing
their program certification (similar to what is required for cars). For example, if you have
shipped your vehicle to Hawai‘i from the mainland or anywhere in the world, the State of
Hawai‘i requires that you register the vehicle within 30 days of its arrival.
u.

NED changes the registration form from time to time without
notifying patients (e.g., requiring more information or the
signature of a “primary care physician”).

These arbitrary changes create confusion for patients and healthcare providers trying to
negotiate which policies to follow.
v.

Patients are not given timely and accurate information about
the program.

Patients reported that they perceived NED – as a law enforcement agency – as unwilling to
provide patients with program information, thus leading to further impediments to patient
compliance with the law.
w.

Patients and healthcare providers have been given enormous
amounts of misinformation represented as facts.

For example, some patients reported they have been told by various sources that cannabis can
make them schizophrenic. There is general agreement that heavy cannabis use can
precipitate schizophrenic episodes, but there is no evidence that it can cause the underlying
psychotic disorder. It is a fact that if a patient has a mental health problem, taking a drug –
any drug – excessively is going to make the patient’s problems worse but many patients are
not told this.
Many patients are told by various sources to worry about addiction, although there are recent
studies indicating that cannabis is nowhere near as addictive as nicotine or alcohol and that
dependency on cannabis can be more accurately compared to caffeine dependency. Patients
also reported that when they use medical cannabis they experienced the additional benefit of
being able to mix it with other prescriptions without harmful side effects (and that, in fact, the
cannabis helped to counteract the side effects of prescription drugs).
x.

The regulation does not distinguish or correlate what is the
correct “adequate supply” required for each affliction based on
the variety of cannabis species that will provide the optimum
effect for a specific affliction.

Further, there is no discussion in the regulation regarding plant gender. Only female plants
produce the required medicine and it is very difficult to determine the difference between a
male and female plant during the foliage production stage of growth (vegetative state). NED
representatives do not have the educational background or knowledge in horticulture to
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distinguish a male from a female plant. Finally, the regulation does not discuss short term
and long term plant quantities. For those patients or caregivers that grow plants from seed or
vegetative cuttings, additional plants will be required. Thus there will be a quantity of female
plants required to produce the medical cannabis and a quantity of female and male plants to
produce seed or vegetative cuttings to continue the supply of plants.
y.

Patients and caregivers regarding adequate access to resources
and information regarding growing cannabis in general along
with the peculiarities between different species/varieties.

Further, there has been no discussion on the correct process/tasks/techniques required during
pre-harvest, harvest and post-harvest stages of plant care. To receive the optimum affect
from the medical cannabis, correct watering time frames and quantities, fertilization
schedules and formulas (Nitrogen-Phosphorus-Potassium ratios) for both foliage and floral
production, pruning techniques and time frames, soil or water type/pH requirement, planting
requirements, light time frames and color spectrum range requirements, for both foliage and
floral production, mature plant maximum root mass development for each cannabis variety
for container grown plants, disease and insect problems associated with cannabis varieties,
ventilation requirements for disease and insect control, mature height and spread of each
variety and proper curing/drying procedures will be required for both patients and caregivers
requesting to grow their own plants.
Similar to how plant nurseries provide this information for the various types of vegetables,
annuals, shrubs, ground cover and trees sold to the public, medical cannabis patients should
receive the same assistance and information.
3.

Interviews

Patients, caregivers, healthcare professionals, family members and interested parties from the
public were interviewed in person, by phone, via email and fax. People also provided
feedback on the current complex issues surrounding the program at a public forum hosted by
MCWG. Included here is a sampling of the information collected from patient interviews:
a.

Patient A (Personal Interview)

“The cost of cannabis prohibits me from having an adequate supply. Insurance doesn’t cover
any of my medical costs associated with cannabis and I just can’t afford to pay the black
market price.”
Patient A cannot grow because Patient lives in a rental unit. Sometimes Patient must go
without medicine because of the cost and, to add insult to injury, Patient doesn’t always get
the strain or quality of medicine Patient needs once Patient can acquire cannabis. Patient A
doesn’t know how to grow even if Patient was well enough; Patient does not have a primary
caregiver and does not know how Patient would get one.
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b.

Patient’s Caregiver B (Personal Interview)

“How are renters supposed to grow?”
Caregiver B stated Caregiver cannot grow in Caregiver’s rental unit so Caregiver is forced to
buy off the black market and Caregiver’s patient’s cannabis requirements far exceed
Caregiver’s and patient’s ability to pay. Caregiver would like to participate in a cooperative
grow operation where Caregiver could maintain Caregiver’s own plants. Caregiver would
fully support a dispensary for patients.
c.

Patient’s Relative C (Personal Interview)

“My brother needs a caregiver but I can’t possibly do it because of my job.”
Patient’s Relative C stated that patient lives in an apartment and cannot grow medical
cannabis. Relative would like to help patient but is afraid that employment would be in
jeopardy. Relative doesn’t know how to find a caregiver for patient and knows absolutely
nothing about the regulations surrounding medical cannabis.
d.

Patient D (Personal Interview)

“I need safe access to medicine.”
Patient D had a list of issues and concerns starting with discrimination in housing and on the
job. Patient has a hard time getting seeds and plants to grow, needs more education on strains
and dosages, wants a dispensary or coop available to patients, and wants to increase the
number of allowable plants and remove the mature/immature restrictions. Patient would like
to see the patient to caregiver ratio increased and is concerned about the lack of available
caregivers. Patient was also concerned that if Patient does grow and has cannabis in excess
of the regulation, can Patient store it for later use? Patient also does not like to acquire
cannabis on the black market because it may not be safe and is very expensive.
e.

Caregiver E (E-mail)

“Knowing how much medical cannabis is required for the patient that I care for; the amount
of plants allowed for by the current regulation does not come close to amount required by my
patient.”
Caregiver E has concerns about access to quality cuttings (clones) of the cannabis species
that alleviates the patient’s affliction. The use of seed for new plants does not guarantee it
will be of the same cannabis species nor does it guarantee it will be a female plant, thus the
legal amount of plants currently could all be males if seeds are used as the primary method
for growing plants. The current amount of plants allowed by the regulation that are in flower
cannot sustain a patient to the next harvest from the plants in a vegetative growing cycle.
Further, if plants are grown outdoors, season also adds a concern to a consistent supply of
medical cannabis. During the winter season there will be less growth, thus less medical
cannabis for the patient. If growing indoors, the cost for utilities, such as electrical and
water, for fertilizers, for soil median and for light fixtures, containers and fans pushes the cost
up which can be difficult for patients on limited income.
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Caregiver E supports growing coops that would be able to supply healthy plants of the right
species/variety for the affliction in question and either increasing the amount of plants that
can be grown by a patient of changing the regulation to a square foot area, such as a 100
square feet, where any amount of plants can be grown within this area.
f.

Patient F (Personal Interview)

“I began having headaches from the prescribed medication that are called “suicide
headaches” because they are so disabling you just want to kill yourself and be put you out of
your misery.”
Patient F has MS and other health problems and has been prescribed a cornucopia of
pharmaceuticals to alleviate symptoms which have caused permanent damage to Patient’s
liver, stomach and bowels. Associated with MS are muscle spasms, neurological problems
and pain that have only been alleviated by medicinal cannabis. Patient F’s disability prevents
Patient from growing a garden and managing life on an income of disability pension/Social
Security makes black market cannabis unaffordable. Patient F supports dispensaries and
patient growing coops and demands that NED be removed from oversight of the program.
g.

Patient/Healthcare Professional G (Telephone)

“I am doing a presentation for other Healthcare workers.”
Patient/Healthcare Professional G is trying to educate him and others on issues surrounding
medical cannabis. Patient received information that his certification was in jeopardy due to a
physician licensing problem in August of 2009 so Patient went to another physician in
October of 2009. Patient still has not received Patient’s certification card. NED is not
sending Patient information or returning Patient’s calls. He is very supportive of AMA’s
recommendation to remove cannabis as a Schedule 1 drug.

h.

Patient H (Phone)

“There is a unique element of cruelty when patients can grow.”
Patient H cited safe access to medication as a paramount issue. The patient had to wait 8–10
weeks for the card, then another 10 weeks to grow, harvest and dry, so it was 20 weeks
before the patient had medication. The harvest exceeded the amount he could legally keep,
so he did not know how to legally dispose of the excess. The patient feels that law
enforcement is inhumane and sick and that they are creating an environment where black
market money leaves the island.
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B.

Access and Distribution Issues

Mandate: To examine all issues and obstacles that qualifying patients and caregivers
encounter in acquiring or growing medical Cannabis in Hawai`i.
Members:
Joseph Rattner (Subcommittee Co-Chair) – MCWG member
Marvin (Mark) Merrit (Subcommittee Co-Chair) – MCWG member
Doran Chavez – volunteer
Teri Heede – volunteer
1.

Introduction

In April 2000, Hawai‘i became the first state to legislatively permit the medicinal use of
cannabis. The purpose of this subcommittee is to examine all issues and obstacles that
qualifying patients and caregivers encounter when attempting to access and/or distribute
therapeutic cannabis.15
There are two legal models operating under the current legislation in Hawai‘i:
1.

The Patient Model is simply patients growing their own medicine for personal use.

2.

The Caregiver Model is a designated person growing cannabis for a patient who is
unable to grow it themselves.
2.

Findings

Focusing on the need to redefine our approach to drug law enforcement and working in
partnership with the community, the following information and recommendations are
submitted.
a.
Patients Need Safe Access to Medical Cannabis

Patients require safe, consistent doses of medication to obtain optimal benefits. It is possible
to scientifically assess the safety and potency of cannabis prior to ingestion and should be
authorized and utilized for patient safety and quality assurance.
New information that draws correlations between the main psychoactive ingredient THC and
other non-psychoactive cannabinoids (CBD) and cannabinol (CBN) indicate that many
patients can achieve medicinal benefit with a non-psychoactive effect. Accurate testing and
labeling for patients is essential.
A well established and reputable California dispensary reported:
"It's expensive to test every single thing that comes through the door -- that's
the price you pay with a decentralized supply system. . . . But that's what
you've got. You've got five pounds coming from here and two from there and
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Washington State did a similar and very thorough examination of many of the issues this subcommittee
studied. Their report can be found at http://www.doh.wa.gov/hsqa/medical-marijuana/docs/PatientAccess.pdf.
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one individual. I mean, a dog walks in the grow room, and wags its tail -anything can be coming off that dog's tail. It's gross. Fertilizers with E.
Coli. Compost teas that they don't make right, anaerobic tea that has elevated
levels of E. Coli and salmonella. It has to come. There's no way that this is
sustainable. All it takes is one story of immune-compromised people dying
from aspergillus infection. The myth that Cannabis hasn't killed a single
person in 3,000 years is allowed to go on. Well, it's not Cannabis that kills
people, it's all the shit that's in it." 16
While arrest and jail may remain a constant worry for the aforementioned dispensary and the
laboratory’s owners, the quality assurance and dosage information is assured for the patients.
This is accomplished with gas chromatography, flame ionization, and mass spectrometry tests
on cannabis.
b.

Distribution Models

Our subcommittee looked at any existing cannabis distribution model that could provide a
safe, affordable system while still being respectful not only of the patients but also of the
community as a whole. The optimal functional distribution system in Hawai‘i will utilize the
local market forces to create networks of growers who supply local distributors with a steady
supply of safe, quality cannabis. This would allow the sales of cannabis to be taxed in such a
manner that the state of Hawai‘i realizes revenue from any production.
The term cooperative comes from the concept of farmers joined together to market and share
their products (in this case cannabis) as a group of buyers and sellers versus a collective
which grows together, but does not market their product together. A collective would be
defined as a group of patients helping each other grow cannabis for personal use.
The Cooperative/Collective Model seeks to combine the efforts of patients and caregivers, as
the two work together to educate the public and grow Cannabis. Each individual involved is
expected to give what he or she can to the endeavor. In return, the cooperative/collective
offers its members safe access to medical Cannabis, often at no cost. Cannabis seeds,
cuttings, plants and other information about home cultivation would be shared.
The Dispensary Model (Pharmacy Model17) is perhaps the most simple, basic mechanism
through which patients receive medical cannabis. Each dispensary maintains its own
membership of legally qualified patients, and those members are allowed access to safe and
affordable Cannabis medicines. Commercial suppliers would be required and would label
their products with consumer information concerning weight, THC/CBD/CBN content,
recommended dosage and approved health warnings.
A Dispensary/Cooperative with Patient Services (Social Club Model) is a more
comprehensive model. This dispensary does not simply provide its members the opportunity
to secure safe, medical-grade cannabis, but also offers other services to meet the needs of the
patients’ general well-being. In this way, the dispensary becomes its patient’s primary
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caregiver, as well as a provider of medicine. At these facilities, health professionals
including nurses, doctors, and alternative medicine therapists provide consultations and other
services. Attorneys provide legal training to educate patients and caregivers as to their
constitutional protections. Grow workshops are another common service provided, along
with peer counseling groups, classes, special events, and hospice style care. A range of
products from rolled cigarettes to cannabis eatables may be available, together with smoking
implements designed to reduce the level of harm associated with smoking cannabis products
(e.g., bongs or vaporizers) and other “take away” products. Cannabis seeds, cuttings, plants
and other information about home cultivation could also be available. Commercial suppliers
would be required to label their products with consumer information concerning weight, THC
content, recommended dosage and approved health warnings.
3.

Recommendations
a.

Establish a Distribution System

There is no evidence that a self-sustaining group of medical cannabis patients can
successfully cultivate cannabis without a lot of strong healthy people to do a lot of the work.
For example, if you use a dirt mix for quality reasons, it’s a lot of work, and the problem with
sick people trying to help other sick people is that good intentions outweigh the possibility of
actualization when growing is labor intensive. Additionally, this type of activity in the
community is sometimes met with the highest possible resistance. One example of problems
in a neighborhood occurred in Seattle when the activity generated by regular cannabis plant
maintenance at a residence prompted a “Cease and Desist” because of community
complaints. We must establish a “good neighbor policy” with any production and
distribution model.
Any functional Hawai‘i production and distribution model would capitalize on an existing
network of local growers who would supply local distributors with a sustainable, organic
supply of quality cannabis.
We recommend that the State approve and adopt a working model that would begin with the
establishment of clinical trials that would facilitate in the further refinement of an effective
and efficient production and distribution model. The authorization and establishment of a
Hawai‘i based laboratory to test medicinal cannabis under the proper protocols is essential to
ensuring safe medication and should be included in the model.
One of the concerns of public officials is that dispensaries make possible or even encourage
the resale of cannabis on the street. However, the experience of those cities that have
instituted ordinances is that such problems, which are rare in the first place, quickly
disappear. In addition to the ease for law enforcement of monitoring openly operating
facilities, dispensaries universally have strict rules about how members are to behave in and
around the dispensary. Many have “good neighbor” trainings for their members that
emphasize sensitivity to the concerns of neighbors, and all absolutely prohibit the resale of
cannabis to anyone. Anyone violating that prohibition is typically banned from any further
contact with the dispensary.
Dispensary operators and their patient members tend to be more safety conscious than the
general public, resulting in great vigilance and better preemptive measures. The reduction in
crime in areas with dispensaries has been reported anecdotally by law enforcement in several
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communities. Those dispensaries that go through the permitting process or otherwise comply
with local ordinances tend, by their very nature, to be those most interested in meeting
community standards and being good neighbors.18
b.

Transfer Oversight of the Medical Cannabis Program to the
State Department of Health

Hawai‘i medical cannabis regulations are best handled through the Hawai‘i State Department
of Health (“DOH”), not NED, to ensure the protection of qualified patients, caregivers, and
dispensaries. General regulatory oversight duties – including permitting, record maintenance
and related protocols - should be the responsibility of DOH. Given the statutory mission and
responsibilities of DOH, it is the natural choice and best-suited agency to address the
regulation of any medical cannabis dispensing model. Law enforcement agencies are illsuited for handling such matters, having little or no expertise in horticultural, health and
medical affairs.
c.
Establish Reciprocity With Other States
We recommend that once a distribution program is established in Hawai‘i , we participate in
reciprocity with other states that have a medicinal cannabis program.
d.

Implement Electronic Management Solutions

Many legitimate collectives, cooperatives, dispensaries, and caregivers utilize HIPAA
compliant patient management software to successfully maintain patient’s privacy and
medical records. In addition, point of sale systems integrate with these records so each
caregiver can discuss, with the patient, past experience with particular strains and medicines
and make recommendations on this, confidential information in order to assist the patient
with finding the correct strain for their unique ailment. This is extremely critical for creating
legitimacy for safe access to medical cannabis. These software based solutions are used to
successfully maintain patient records, operate, manage, and measure all critical metrics for
the dispensary.
Hawai‘i could benefit immediately from this HIPAA compliant software. Using this HIPAA
compliant solution, receiving the doctor's recommendation and providing a State issued
certification would be prompt, reliable and extremely confidential. For example, an
organization named Agoraware, Inc. currently provides these solutions for dispensaries and
caregivers in Colorado and could assist Hawai‘i in developing a similar program.


18

Americans for Safe Access, Medical Cannabis and Dispensing Collectives and Local Regulation, 2006.

19

C.

Transportation and Security Issues

Mandate: To examine all issues and obstacles that qualifying patients and caregivers
encounter when attempting to transport their medical cannabis and/or paraphernalia in
Hawai‘i.
Members:
Michael Glenn – MCWG member
Matt Rifkin (patient) – volunteer
1.

Introduction

Hawai‘i law currently allows for the medical use of cannabis by registered patients and
caregivers. Medical use of cannabis, under Hawai‘i law, includes the acquisition, possession,
cultivation, use, distribution, or transportation of marijuana or paraphernalia relating to the
administration of marijuana to alleviate the symptoms or effects of a qualifying patient’s
debilitating medical condition.19 Any discussion of “transportation,” by definition, must
literally include a discussion of “possession after acquisition” or “travel for acquisition” of
cannabis.
The unique status of Hawai‘i as an island state, with travel between islands and beyond
essentially only by air, results in many of Hawaii’s state-registered and compliant medical
cannabis users and caregivers passing through security checkpoints at airports. While the
actual passenger screening is conducted by the federal Transportation Security
Administration (“TSA”), actual security is handled by local sheriff's deputies or sometimes
by contracted security such as Securitas.20 Many Hawai‘i medical cannabis patients and their
caregivers have experienced confiscated/stolen cannabis, or have not traveled or traveled
without their cannabis out of fear. Additionally, some Hawai‘i medical cannabis patients and
caregivers have experienced problems at various non-airport security checkpoints and X-ray
screenings when those checkpoint personnel did not respect the patients’ or caregivers’ rights
to possess cannabis.
This report will address the transportation of cannabis as allowed by current statute and
suggest changes that might help eliminate the obstacles (both real and perceived) that
Hawaii’s citizens encounter while transporting their cannabis. This report will not address
the actual “use” of cannabis, nor its “cultivation.” The other listed term in the statutory
definition of medical use of marijuana – “distribution”21 - is currently explicitly defined for
the purposes of medical use, as limited to the transfer of marijuana and paraphernalia from
the primary caregiver to the qualifying patient.
2.

Findings
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See Appendix A.
See Appendix M for information on the Department of Public Safety’s Sheriff’s Division and Appendix N for
NED.
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The authors note that this hyper-definition of “distribution” is logically inconsistent with all of the other
words listed in the definition of medical use; renders “acquisition” impossible; fails to explain where or how the
caregiver is to obtain the caregiver’s cannabis so that the caregiver may transfer it to the patient; and utterly fails
to acknowledge that some patients do not even have a caregiver.
20
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No written state or county policy is currently in place which specifically concerns inter-island
transportation of medical cannabis. This results in improper, haphazard, and inconsistent
results for Hawaii’s medical cannabis air travelers.
Some patients have reported that their cannabis has been seized and that they have been
threatened with arrest. Some caregivers have reported that they would refuse to fly with a
live plant, thus seriously limiting the transportation of cannabis plants in living and growing
form. Some patients have been threatened with arrest while some have had no problem
flying with their cannabis. In a preliminary analysis, over half of patients and caregivers (35
of 62 respondents to MCWG questionnaires) indicated that they indeed encountered
problems traveling with their medicine. Many of those commented that they have left their
medical cannabis home, out of fear, rather than travel with it.
According to the Department of Public Safety Report to the 2009 Legislature / Narcotics
Enforcement Division FY2008 Annual Report:
During FY2008, NED Investigators responded to 891 cases, 573 criminal and
318 regulatory, compared to FY2007’s 827 cases, 476 criminal and 351
regulatory. Increased security at the airport since the September 11, 2001,
terrorist incident have resulted in an increase in the number of controlled
substance being detected at airport checkpoints and through the mail. During
Fiscal Year 2008 NED Investigators investigated 115 controlled substances
and drug paraphernalia cases referred by the Airport Sheriff Detail at security
checkpoints, 8 cases referrals by the Bureau of Immigration and Customs
Enforcement (BICE)/ US Postal Service relating to illegal importation or
smuggling of pharmaceutical and illicit controlled substances into Hawai`i and
52 by NED’s HIDTA Airport / DEA task force Investigators for controlled
substances or regulated chemicals being smuggled into Hawai‘i.
Of note in this NED report is the significant increase in the amount of cannabis seized at the
airports of Hawai‘i from calendar year 2007 compared to 2008 (only through August). The
NED seized 9,913 grams (354 ounces) of cannabis in 2007 yet seized 23,256 grams (830
ounces) of cannabis the first eight months of 2008.
The report makes no mention of any alleged or actual medical cannabis being seized, nor are
any medical cannabis transportation issues raised in this report.
For those patients/caregivers who have had their cannabis seized or who fear having their
cannabis seized at security checkpoints, current law provides for what is to become of the
cannabis. HRS 329-127 provides for the protection of marijuana and other seized property
by requiring that marijuana, paraphernalia, or other property seized from a qualifying patient
or primary caregiver in connection with a claimed medical use of marijuana shall be returned
immediately upon the determination by a court that the qualifying patient or primary
caregiver is entitled to the protections of this part, as evidenced by a decision not to
prosecute, dismissal of charges, or an acquittal; provided that law enforcement agencies
seizing live plants as evidence shall not be responsible for the care and maintenance of such
plants.
Patients also report being arrested while transporting their medicine in their vehicles. Police
often do not know about the medical cannabis law; have never seen a certification card and
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prefer to arrest patients and “let the court sort things out.” This causes great emotional harm
to patients and is time consuming and costly. The police need to be educated on the law and
have specific protocols and procedures to follow when they encounter a patient or caregiver
transporting cannabis.
3.

Current Law

Per their website, www.tsa.gov, TSA prohibits certain items past the security checkpoint at
all U.S. airports. While this list includes items that are a danger to the plane/crew/passengers,
cannabis is not on the list of prohibited items. There is a list of “special items” which does
include “medications.” This list states very clearly that you may bring all prescription and
over-the-counter medications (liquids, gels, and aerosols) including petroleum jelly, eye
drops, and saline solution for medical purposes onboard the plane.
TSA's September 25, 2006 Memo to Passengers with Disabilities and Medical Conditions
Using Air Transportation notes that it is recommended (not required) that passengers bring
along any supporting documentation (e.g. ID cards, letter from doctor, etc.) regarding their
medication needs. It is recommended, not required, that the label on prescription medications
match the passengers boarding pass. If the name on prescription medication label does not
match the name of the passenger, the passenger should expect to explain why to the security
officers. To ensure a smooth screening process, passengers are encouraged to limit quantities
to what is needed for the duration of the flight.
Furthermore, the Code of Federal Regulations General Operating and Flight Rules Section
91.19, entitled Carriage of narcotic drugs, marihuana [sic], and depressant or stimulant
drugs or substances, states that while no person may operate a civil aircraft within the United
States with knowledge that narcotic drugs, marihuana, and depressant or stimulant drugs or
substances as defined in Federal or State statutes are carried in the aircraft, the restriction
does not apply to any carriage of narcotic drugs, marihuana, and depressant or stimulant
drugs or substances authorized by or under any Federal or State statute or by any Federal or
State agency.
Because TSA screeners may not lawfully seize any cannabis from Hawaii’s patients and
caregivers, it is up to local law enforcement to deal with any alleged controlled substance
violations at these checkpoints.
4.

Recommendations
a.

Establish Written Policies and Procedures for Law
Enforcement and Security Personnel

One proposal that would not involve changing or modifying any law is to have each airport’s
local law enforcement and/or private/hired security personnel provide both their officers and
TSA personnel with a written policy concerning medical cannabis. Because local law
enforcement must respect the rights of Hawaii’s patients and caregivers to transport cannabis
in compliance with Hawai‘i statute, whenever a valid patient identification certificate is
presented to TSA security screeners, and the amount of cannabis does not exceed the legal
limits of an adequate supply, the patient or caregiver must be allowed to continue on to their
flight. In these cases, local law enforcement need not be summoned nor even alerted, and the
patient’s or caregiver’s possession of cannabis should be of no concern.
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Currently, Alameda County, California has issued such a memo to the Sheriff's Deputies who
provide security at Oakland International Airport.22 In Hawai‘i, a similar memo should be
issued and should also be sent to local non-airport security checkpoints such as courthouses
and arena events. Further research is needed to discover the appropriate entity to issue such a
policy which could be done either at the county or state level. A resolution from the State
Legislature could be the means of mandating action on this issue.
b.

Define “Transportation” in H.R.S. § 329-121

The Hawai‘i State Legislature may want to consider revising Section 329-121 to specifically
define “transportation” to address possession, delivery, control, acceptance and/or receipt of
cannabis and/or cannabis paraphernalia for the purpose of transporting to or from a caregiver
to a patient, a patient to a caregiver, a caregiver to a caregiver, or a patient to a patient from
one island to another island.
Ideally, patients’ right to travel with their medical cannabis should eventually ensure that
patients’ right to travel from the State of Hawai`i to another jurisdiction that allows for
cannabis possession or from another jurisdiction that allows for cannabis possession to the
State of Hawai`i. Any such new definitions to HRS 329-121 should also wholly eliminate
the limiting definition of “distribution.” The term “acquisition” should be defined also, for
now it seems that Hawai`i police have not yet warmed up to the idea of following Hawai‘i
State law and allowing any actual place or actual means to safely, conveniently and
affordably acquire medical cannabis.
c.

Establish an Affirmative Right to Travel

Only the Hawai`i County Police Department has had protocols for investigating medical and
religious use of cannabis and they’ve only had them since 2002. These rules are not always
followed, but they are in place. These protocols could be expanded to include transportation,
and could be based on “open container” laws relating to alcohol. (HRS §§ 291-3.1 and 2913.3) This law allows alcohol to be in the trunk or another area inaccessible to a driver, but
does not allow it to be in a utility or glove compartment. The state legislature could pass a
resolution asking the other counties to adopt similar policies.
Appendix J contains contact information and information about the missions of the
Department of Public Safety’s Sheriff’s Division and of the Narcotics Enforcement Division
(which oversees Hawaii’s medical marijuana program.)
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See Appendix O for Oakland International Airport Police Services Policy and Procedure memo re: Medical
Marijuana at the Oakland International Airport Checkpoints.
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D.

Physician Issues

Mandate: To examine all issues and obstacles faced by physicians who may wish to
participate in the medical cannabis program.
Members:
Gary L. Greenly, OD – MCWG member
Charlie Webb, MD – MCWG member
Sandy Webb, RN – MCWG member
David Barton, MD – MCWG member
Anne E. Beidel, MD – MCWG member
Jeanne Ohta – volunteer
1.

Findings
a.

Patient Certification
1.

Inability to Immediately Certify Patients

It currently takes NED 60 or more days to process applications. It is inhumane to have to tell
patients they will need to wait 60 days or more to receive their patient cards. Patients are
anxious and frequently call their physician’s office to ask “where’s my card?” Seriously ill
patients need their certification cards in a timely manner.
Most states solve this problem with temporary cards issued by the physician. Polled
physicians unanimously agree that care would be greatly improved if a physician could issue
some sort of temporary document at the time of the office visit.23 Some physicians have
issued a letter to each patient stating that an application has been submitted. However, one
physician was concerned that he should not be an agent of the state and issuing a certificate
could make him an agent.
The current Hawai‘i State Administrative Rules requires that NED issue a receipt for the
application fee when the application is received. This receipt is meant to serve as a
temporary registration card. No physician has ever received such a receipt.
2.

Recommendation – Establish Presumptive Eligibility

Since NED is apparently unable to provide an immediate temporary document, one solution
would be to have presumptive eligibility with a letter from the physician saying that an
application for a certificate has been submitted.
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Polled physicians were contacted by the committee based on their known participation in the medical
cannabis program.
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b.

NED Oversight
1.

Uncooperative/Inappropriate Responses

Physicians report a range of experiences with NED employees (who administer the Hawai‘i
program). Some physicians report that NED has been responsive, but that reduced staffing at
the department has affected their ability to learn the status of patients’ applications.
Although physicians sympathize that NED has been forced to do something that is directly
opposed to their traditional mission, it is still disconcerting when some physicians’ queries to
NED are met with barely cooperative – or antagonistic – responses. Surely this is not in the
best interests of patients or physicians. In 2005 there was a troubling incident upon the death
of Dr. William Wenner, a Hawai`i Island physician who had certified scores of patients. His
patients were sent a letter from NED telling them that their certification cards were no longer
valid. 24 This caused widespread consternation among patients and a scramble to find
replacement physicians who were few and far between in that geographically huge county.
2.

Recommendation – Transfer Oversight of the Medical
Cannabis Program to the Department of Health

We recommend transferring the program to the Department of Health to benefit patients and
caregivers and facilitate a medical model, similar to what is used in New Mexico, to ensure
confidentiality of the program. Polled medical cannabis physicians unanimously agree that
DOH should administer the medical cannabis program. Physicians were also unanimous in
support of using 100% of the state certification fees to fund the certification process.25
c.

Medical Qualifications
1.

List of Qualifying Conditions is Too Restrictive

Hawaii’s first attempt at Medical Marijuana legislation was a good one and probably covers a
majority of potential patients (chronic pain, spasms, cancer, glaucoma, seizures, HIV, etc.)
However, cannabis could help many other patients with the following disorders:
• sleep disorders
• mood disorders (bipolar disorder, ADHD, and others)
• Post Traumatic Stress Disorder (PTSD)
• Asthma
2.

Recommendation – Expand the List of Qualifying
Conditions

Table I. lists the qualifying conditions in each state program. Many states allow for
conditions not currently authorized by the Hawai`i program and we recommend that Hawai‘i
expand their list of qualifying conditions.
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See Appendix P for NED letter to Dr. Wenner’s patients.
See Appendix Q for NED Physicians’ Guidelines.
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Table I. (Compiled by Sandy Webb, R.N.)
State-by-State Comparison of Medical Conditions Qualifying for Medical Use of Cannabis
State
Alaska

California

Qualifications:
cachexia
cancer
chronic pain
epilepsy/seizures
glaucoma
HIV/AIDS
MS
muscle spasticity
nausea
“Patients diagnosed with any debilitating illness
where medical use of marijuana has been
deemed appropriate and has been recommended
by a physician”
cachexia
cancer
chronic pain
epilepsy/seizures
glaucoma
HIV/AIDS
MS
muscle spasticity
nausea
migraine headache

Colorado

cachexia
cancer
chronic pain
epilepsy/seizures
glaucoma
HIV/AIDS
MS
muscle spasticity
nausea
chronic nervous disorders

Hawai‘i

cachexia
cancer
chronic pain
epilepsy/seizures
glaucoma
HIV/AIDS
MS
muscle spasticity
nausea
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Crohn's disease
Maine

cachexia
cancer
chronic pain
epilepsy/seizures
glaucoma
HIV/AIDS
MS
muscle spasticity
nausea
Crohn's disease
Hepatitis C
ALS
agitation of Alzheimer's DZ
nail patella syndrome
chronic or debilitating disease or medical
condition or its treatment that produces
intractable pain

Maryland

cachexia
cancer
chronic pain
epilepsy/seizures
glaucoma
HIV/AIDS
MS
muscle spasticity
nausea
Crohn's disease
Hepatitis C
ALS
agitation of Alzheimer's Disease
nail patella syndrome
chronic or debilitating disease or medical
condition or its treatment that produces
intractable pain

Michigan

Cancer
Glaucoma
Positive status for HIV
AIDS
Hepatitis C
ALS (Lou Gehrig’s Disease)
Crohn’s Disease
Agitation of Alzheimer’s Disease
Nail patella
cachexia or wasting syndrome
severe and chronic pain
nausea
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seizures, including but not limited to those
characteristic of epilepsy
severe and persistent muscle spasms, including
but not limited to those characteristic of
multiple sclerosis
Montana

cachexia
chronic pain
nausea
epilepsy/seizures
muscle spasticity
MS
Crohn's disease

Nevada

HIV/AIDS
cancer
glaucoma
cachexia
muscle spasticity
epilepsy/seizures
nausea
chronic pain

New Mexico

Severe chronic pain
painful peripheral neuropathy
intractable nausea/vomiting
severe anorexia/cachexia
Hepatitis C currently receiving antiviral
treatment
Crohn's disease
PTSD
ALS
cancer
glaucoma
MS
Damage to the nervous tissue of the spinal cord
with intractable spasticity
epilepsy/seizures
HIV/AIDS
Hospice Patients

Oregon

cachexia
cancer
chronic pain
epilepsy/seizures
glaucoma
HIV/AIDS
MS
muscle spasticity
nausea
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Rhode Island

cachexia
cancer
chronic pain
epilepsy/seizures
glaucoma
HIV/AIDS
MS
muscle spasticity
nausea
Hepatitis C
agitation of Alzheimer's Disease

Vermont

cachexia
severe pain
nausea
seizures

Washington

cachexia
cancer
intractable pain ( defined as pain unrelieved by
standard treatment or medication)
epilepsy/seizures
glaucoma
HIV/AIDS
MS

d.

End of Life Care
1.

Certification Process Takes Too Long for Terminally Ill
Patients

Several committee members also suggest that medical cannabis be available for end-of-life
care for patients who have been diagnosed with terminal illnesses. New Mexico’s program,
for example, allows medical cannabis for hospice patients.
2.

Recommendation – Establish Presumptive Eligibility
for Hospice-Certified Patients

Since there is a clear certification process and criteria for a patient to qualify for hospice care
and since hospice care is usually limited to six months; it is suggested that hospice
certification be used to allow a patient presumptive eligibility for medical cannabis. This
would allow a physician to notify NED that s/he has certified a hospice patient for the use of
medical cannabis (e.g. a “temporary certificate” or an “end-of-life certificate.”) It would be
inappropriate for hospice patients to have to wait to receive their certification cards for the
current two-month processing time.
e.

Adding Covered Medical Conditions
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1.

No Process Whereby Doctors Can Add to the List of
Covered Medical Conditions

In everyday medicine, it is left to doctors’ discretion to recommend whichever treatments
they think would be most beneficial in comparison with the risks (“assessing the risk/benefit
ratio.”) Traditional pharmaceutical treatments for sleep disorders and for many mood
disorders carry a very poor risk/benefit ratio. For example, most sleep medicines are
addicting and/or leave people groggy in the morning, while many mood disorder drugs
(Lithium, depakote, benzodiazepines, amphetamines, and anti-depressants) are dangerous
and/or addicting. In comparison, cannabis is minimally harmful (safer than Tylenol and
aspirin) and carries a very low addiction risk.
Other states have successfully added new conditions such as Alzheimer-related anxiety to
their list of allowable conditions. Although Hawaii’s law currently provides a method to add
additional conditions, DOH has not promulgated administrative rules to initiate the process.
DOH has stated that they are not required to do so.
2.

Recommendations – Develop a Process for Adding
New Conditions

The list of qualifying medical conditions could be expanded by polling doctors who certify
patients for Medical Cannabis (a problem with this approach is that the list of participating
physicians is held confidentially by NED).
A petition process currently in use in Alaska, Colorado, New Mexico Washington, and
Michigan could be adopted. (Table II. provides an overview of the various states processes.)
Qualifications could be determined at the discretion of each physician's assessment of
risk/benefit ratio, as is done currently with all other treatments in medicine which include the
use of far more dangerous drugs such as: opiates for pain, tranquilizers for mood disorders,
and amphetamines for ADHD.
Most medical cannabis physicians polled think physician discretion should be allowed as is
done in all other practice of medicine. One physician disagrees because of concerns that
physician licenses could be jeopardized if their certifications are judged to be too liberal.
Table II.
Process for Adding New Conditions (Compiled by Jeanne Ohta)
State
Alaska

Description of Process
Other conditions are subject to approval by the Alaska
Department of Health and Social Services: the department shall
accept for consideration physician or patient initiated petitions to
add debilitating medical conditions; after hearing, shall approve
or deny the petitions within 180 days of submission. The denial of
a petition shall be considered a final agency action subject to
judicial review.
At its discretion, the department will convene a group of qualified
individuals to evaluate and make recommendations on the petition
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California
Colorado

Hawai‘i
Maine
Michigan

Montana
Nevada
New Mexico

Oregon

to the department. The group must include at least two physicians,
a representative from the Department of Public Safety, and a
representative from the Department of Law. When considering a
petition, the department will, and any group convened by the
department shall evaluate whether
1)medical indicators establish that
a) the condition listed in the petition is debilitating;
b) the medicinal use of marijuana is likely to benefit the patient
with that condition; and
c) the condition can be accurately diagnosed by a physician; and
2) in the discretion of the department, other factors provide
medical support for evaluating the petition..
N/A
Other conditions are subject to approval by the Colorado Board of
Health: The state health agency shall accept physician or patient
initiated petitions to add debilitating medical conditions and after
such hearing as the state health agency deems appropriate, shall
approve or deny such petitions within 180 days of submission.
No approved process for adding conditions.
New medical conditions cannot be added
Rule 333.131 requires the Michigan Department of Community
Health (MDCH) to have a procedure for accepting petitions from
the public to include additional medical conditions and
treatments. The procedure must include public notice of hearings
on each petition, opportunities for public input, and a reasonable
timeline (180 days) for approval or denial.
Other conditions adopted by the rules of the Department of Public
Health and Human Services.
Other conditions are subject to approval by the health division of
the state Department of Human Resources.
The New Mexico’s Department of Health’s Medical Advisory
Board holds hearings on petitions to add new conditions. The
Board is comprised of eight board-certified physicians which
makes recommendations to the Department’s Health Secretary
who makes the final decision on all petitions. The Health
Secretary has added eight medical conditions based on
recommendations from the Medical Advisory Board, a review of
scientific literature that shows the conditions could be helped by
medical Cannabis and the purpose of the Lynn and Erin
Compassionate Use Act to provide relief from pain and suffering
associated with debilitating medical conditions.
On December 11, 2009, the board reviewed five petitions for the
following conditions: Hepatitis C undergoing non-antiviral
treatment, cluster headaches, Ankylosing Spondylitis, Bipolar
Disorder and Obsessive Compulsive Disorder, and
Blepharospasm. A decision had not been announced by December
31, 2009.
333-008-0090-Addition of Qualifying Diseases or Medical
Conditions
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(1) The Department shall accept a written petition from any
person requesting that a particular disease or condition be
included among the diseases and conditions that qualify as
debilitating medical conditions under section 333-008-0010 of
these rules and be added to the list.
(2) The Department shall, within 14 days of receipt of the
petition, send a letter by certified mail requesting the petitioner to
provide, if possible:
(a) An explanation for why the condition should be included;
(b) Any literature supporting the addition of the condition to the
list;
(c) Letters of support from physicians or other licensed health
care professionals knowledgeable about the condition; and,
(d) Suggestions for potential expert panel members.
(3) The State Public Health Officer or designee may make a final
determination that a petition is frivolous and deny the petition
without further review.
(4) If the petition is not denied under section (3) of this rule, the
Department shall appoint an expert panel of five to seven
individuals to review a petition. The members of the panel shall
include the State Public Health Officer or designee, other
physicians licensed under ORS 677, at least one patient, at least
one patient advocate, and other professionals knowledgeable
about the condition being considered.
(a) If the petitioner so desires, she or he shall be given the
opportunity to address the panel in person or by telephone.
(b) If the petitioner so desires, his or her confidentiality shall be
strictly maintained.
(5) The Department shall submit the written petition to the expert
panel, which shall make recommendations to the Department
regarding approval or denial.
(a) The members of the panel may examine medical research
pertaining to the petitioned condition, and may gather information
(in person or in writing) from other parties knowledgeable about
the condition being considered.
(b) The panel members will submit individual recommendations
to the State Public Health Officer, and the meetings of the panel
will not be considered to be public hearings.
(6) The Department will make a final determination on a petition
within 180 days of receipt of the petition.
(7) Denial of a petition shall be considered a final Department
action subject to judicial review.
(8) In cases where the condition in a person's petition is the same
as, or is, as determined by the Department's State Public Health
Officer, substantially equivalent to a condition that has already
been denied in a previous determination, the Department may
similarly deny the new petition unless new scientific research
supporting the request is brought forward.
Stat. Auth.: ORS 475.338
Stats. Implemented: ORS 475.300 - 475.346
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Rhode Island

Other conditions are subject to approval by the Rhode Island
Department of Health
New medical conditions cannot be added
69.51A.070
The Washington state medical quality assurance commission in
consultation with the board of osteopathic medicine and surgery,
or other appropriate agency as designated by the governor, shall
accept for consideration petitions submitted to add terminal or
debilitating conditions to those included in this chapter. In
considering such petitions, the Washington state medical quality
assurance commission in consultation with the board of
osteopathic medicine and surgery shall include public notice of,
and an opportunity to comment in a public hearing upon, such
petitions. The Washington state medical quality assurance
commission in consultation with the board of osteopathic
medicine and surgery shall, after hearing, approve or deny such
petitions within one hundred eighty days of submission. The
approval or denial of such a petition shall be considered a final
agency action, subject to judicial review. [2007 c 371 § 7; 1999 c
2 § 9 (Initiative Measure No. 692, approved November 3, 1998).]

Vermont
Washington

f.

Certification Period
1.

Patients with Incurable Conditions are Required to
Recertify Every Year

Some qualifying conditions are currently incurable (HIV, many cancers, most arthritis, etc.)
yet these patients and their doctors are required to go through the recertification process
every year.
2.

Recommendation – Allow for Permanent or Long-Term
Certification for Patients with Incurable Conditions

Polled medical Cannabis physicians unanimously agree that they should be able to certify
patients with such chronic conditions periods longer than the current one year.
g.

Cannabis Education
1.

Educational Material from the State is Not Available to
Patients, Caregivers and Physicians

It has been widely acknowledged that cannabis is safer than many pharmaceutical drugs used
to treat chronic conditions. Physicians are concerned that both the public and policy makers
must be made aware of the safety record of cannabis.
Options for pain medications are limited and not without dangers. Non-steroidal antiinflammatory drugs, or NSAIDs (aspirin, ibuprofen, Aleve, etc.), hospitalize 100,000 people
per year with bleeding ulcers and/or kidney failure, of which about 16,000 die. Overdoses of
Tylenol cause liver failure and are very lethal. Overdoses of opiates (Vicodin, Percocet,
Oxycontin, morphine, etc) cause respiratory arrest and death. Yet no lethal dose is known for
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cannabis and no deaths are attributable to cannabis despite its being used by millions of
people. As a famous finding of the 1990’s stated, “Marijuana, in its natural form, is one of
the safest therapeutically active substances known to man. By any measure of rational
analysis marijuana can be safely used within a supervised routine of medical care.”26
2.

h.

Recommendation – Medical Cannabis Information
Should be Made Available by the State to Patients,
Caregivers and Physicians

Patients’ (In)ability To Acquire Cannabis Medicine
1.

Physicians are Unable to Assist Patients with Obtaining
Cannabis Medicine

(Although this topic is part of the Patient Issues Committee report, the physicians believe that
it is important enough to submit their own comments.)
NED requires that physicians sign a statement on each certification application that they will
not assist patients in any way to acquire cannabis. It is embarrassing and obstructionist for
physicians to be forced to tell patients that they may not in any way help them find or acquire
their cannabis medication. All other recommended medications are immediately available to
patients either over-the-counter or by prescription at the pharmacy.
The only cannabis medication available to patients for the first five or six months is whatever
they can find illegally on the black market where there is no quality control or assurance of
purity. Colorado courts have concluded that patients are legally required to break the law in
order to acquire their medication.
The obvious solution is to have cannabis dispensaries. At least five other states have legal
dispensaries. Otherwise, patients must buy cannabis illegally on the black market or plant
seeds (also obtained illegally) and wait at least three more months (in addition to their two
month wait for the State of Hawaii’s certification card) for their medication.
2.

Recommendations – eliminate physician statement and
establish government-run distribution system

Polled medical cannabis physicians unanimously agree that physicians should not be required
to sign that they will not in any way help patients find their medicine. Further, all agree that
Medical Cannabis patients deserve to have dispensaries available for medication, seeds,
clones, etc.


26

Young, Francis L., DEA Administrative Law Judge, Opinion and Recommended Ruling, Finding of Fact,
Conclusion of Law and Decision, 1998.
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E.

Public Safety Issues

Mandate: To examine all issues surrounding law enforcement and the medical cannabis
program
Sub Committee Members:
Pam Lichty (Subcommittee Chair) – MCWG co-chair
Laurie Temple – MCWG co-chair
Don Eads, BA, MA – volunteer
Robert Bacher – volunteer
1.

Introduction

Public safety is best served by cultivating an excellently run statewide medical cannabis
patient-centered approach by everyone involved. Although other states like California27 and
Colorado28 provide models whose format we can borrow from, Hawai`i is unique
geographically and culturally, particularly in terms of the tropical island climate and the
ohana (extended family) lifestyle. Patients statewide must be insured safe and legal access to
an adequate supply. If patients lack safe access, both patient safety and public safety are
potentially at risk. The following public safety recommendations are adaptable to all current
bills concerning medical cannabis now before the legislature. To care for our patients with
aloha every day is our common goal.
Because the Medical Cannabis Task Force was never convened by the Governor, state
agencies like the Narcotics Enforcement Division (which oversees the medical cannabis
program) did not participate in our research or report or respond to our requests for
interviews. Therefore, this subcommittee looked to media sources for Hawai`i public safety
officials’ stated concerns about the medical cannabis program. The statements that we found
from government officials indicate that there is overwhelming amount of misinformation and
confusion concerning the use of medical cannabis and law enforcement’s duties with regard
to upholding conflicting state and federal laws.
2.

Findings
a.

Patient Safety
1.

Allowing patients to grow their own medical cannabis
puts their safety at risk.

In a Honolulu Weekly interview, Keith Kamita, NED Administrator, and Major Frank Fujii,
Honolulu Police Department spokesperson, detailed their concerns about the medical
cannabis program, particularly with regard to patients’ growing their own medical cannabis.
The article stated, “United against cannabis, Kamita and Fujii also agree that though the
current law requires it, it can be dangerous for patients to grow their own. ‘Anytime you



27

See http://www.cdph.ca.gov/programs/MMP/Pages/Medical%20Marijuana%20Program.aspx for program
information.
28
See http://www.cdphe.state.co.us/hs/medicalmarijuana/ for program information.
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grow marijuana there is a strong probability that other people will learn of the activity. This
increases your risk to fall victim to robbery, burglary, and/or theft,’ Fujii said.”29
2.

Recommendations: establish a government-run
distribution system and adopt policies and procedures to
protect patients’ privacy

A government-run distribution system would alleviate law enforcement officials’ concerns
about the risks to patient and caregiver safety because patients would no longer grow their
own medical cannabis.
Adopting policies and procedures to protect patients’ privacy would add an additional layer
of safety because patients’ medical and other information would not be available to those
who would misuse the information.
b.

Illegal Drug Use
1.

Fear That Use of Medical Cannabis will Lead to
Patients’ Abuse of Illegal Drugs

During the same interview, Kamita called marijuana and alcohol “gateway drugs,” which
may indicate that he has fears that medical cannabis use may lead patients to use more
dangerous illegal drugs.30 Further, Thomas Phillips, Maui Chief of Police Chief, testified in
January 2008 against a medical cannabis task force saying, “It is no wonder that we
consistently rank in the top seven states in the nation in regards to marijuana plants
eradicated, and consequently have one of the worst crystal methamphetamine problems in the
nation.”31
2.

Recommendation – Provide Education on Medical
Cannabis to Law Enforcement Officers

We recommend that the Legislature and/or the MCWG ensure that law enforcement officials
are provided with the most recent scientific and other studies and information on patients’ use
of medical cannabis.
c.

Legality of Medical Cannabis Under Federal Law
1.

Fear that Government and Law Enforcement Agencies
Are Not Upholding Their Duties Under Federal Law

It is apparent that the current state administration and law enforcement agencies are uncertain
about the status of medical cannabis under federal law and apprehensive that they may not be
upholding their duties under federal law. For instance, in her statement vetoing a bill
establishing a medical cannabis task force, Governor Lingle stated “The bill is objectionable
because it is an exercise aimed at finding ways to circumvent federal law. The use of
marijuana, even medical marijuana, is illegal under federal law. It is, therefore, inappropriate

29

Mebel, Greg, Maui Owie: Crackdown on the Valley Isle, Honolulu Weekly, Dec. 31, 2008.
Also available at http://honoluluweekly.com/feature/2008/12/maui-owie/.
30
Id.
31
Id.
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for the state to recommend ways to maintain or increase the supply of marijuana, to make
recommendations regarding the development of marijuana-growing facilities, or to seek ways
to circumvent federal prohibitions regarding the transport of marijuana.”32 Fujii agreed,
stating that “The HPD will continue to take a strong stance against the medicinal use of
marijuana because it is still a violation of federal law. The U.S. Supreme Court has held that
smoked marijuana is not ‘medicine.’ Further, the Food and Drug Administration has never
approved smoked marijuana as a medicine.”33
2.

Recommendation – the Legislature Should Ask For a
Legal Opinion from the Attorney General and County
Corporation Counsels

Given that even the highest ranking official in Hawai‘i is concerned about the legality of the
medical cannabis program under federal law, it is imperative that law enforcement agencies
receive clarity and guidance so that they can be confident that they are properly exercising
their duties. To this end, we recommend that the Legislature ask for a legal opinion from the
Hawai‘i State Attorney General and County Corporation Counsels so as to clarify the duties
of law enforcement agencies under federal and state law with regard to medical cannabis.
d.

Illegal Access to Medical Cannabis
1.

Fear that Non-Patients and Patients Without A
Legitimate Need Will Have Access to Cannabis

Kamita also noted that more marijuana is showing up in schools, possibly because of its use
for medical patients, stating “Kids can go see Grandpa and go see a harvest. We’ve just got
to be very careful with this.”34 Further, he questioned the legitimacy of some patients’
needs.35 According to the Honolulu Weekly, many police officers cite cases where licensed
caregivers have sold medical marijuana to unlicensed users and dealers.36
2.

Recommendation – Enforce Existing Laws and Educate
Patients and Caregivers

The current law provides penalties for law violations and should be used by law enforcement
to ensure compliance. Providing more education to patients and caregivers about the law and
penalties may help to lower illegal access to medical cannabis.


32

Fujimoto, Lila, ‘Careful What you Ask For,’ Says Police Chief, The Maui News, Feb. 8, 2009. Also available
at http://www.mauinews.com/page/content.detail/id/514619.html.
33
Mebel, Greg, Maui Owie: Crackdown on the Valley Isle, Honolulu Weekly, Dec. 31, 2008.
Also available at http://honoluluweekly.com/feature/2008/12/maui-owie/.
34
Altonn, Helen, Lawmaker Addressing Medical Marijuana, Feb. 1, 2008. Also available at
http://archives.starbulletin.com/2008/02/01/news/story09.html.
35
Hurley, Timothy, Medical Marijuana Law Yet To Realize Potential, July 29, 2002. Also available at
http://the.honoluluadvertiser.com/article/2002/Jul/29/ln/ln06a.html.
36
Mebel, Greg, Maui Owie: Crackdown on the Valley Isle, Honolulu Weekly, Dec. 31, 2008.
Also available at http://honoluluweekly.com/feature/2008/12/maui-owie/.
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e.

Inappropriate Certification by Physicians
1.

Belief that Physicians are Certifying Patients for
Medical Cannabis Use for Profit Rather Than
Legitimate Medical Use

Kamita believes that some doctors on the Big Island are involved in certifying patients for
medical marijuana use “strictly as a business.”37
2.

Recommendation – Enforce Existing Law and Ethical
Obligations

Current law and ethical rules for physicians should be enforced to ensure that physicians are
not abusing their ability to certify patients.


37

Dayton, Kevin, Fewer Register to Use Medical Marijuana, January 2, 2007. Also available at
http://the.honoluluadvertiser.com/article/2007/Jan/02/ln/FP701020346.html.
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IV.

Summary of Recommendations

MCWG’s subcommittees developed many recommendations to improve Hawaii’s medical
marijuana program. While some of these would require legislative action (either a bill or a
resolution), some require only a change to administrative rules. Some may only require a
policy change from the relevant agency or the issuance of public education materials. There
was a great deal of overlap in the recommendations from each subcommittee, but four
recommendations rose to the top because so many of the subcommittees awarded them high
priority.
A.

B.

Highest Priority Recommendations
1.

Create a distribution system so that patients no longer have to grow it
themselves or resort to the black market to obtain their medicine;

2.

Increase the allowable number of plants and the amount of usable
cannabis to ensure that patients have an adequate supply of their
medicine;

3.

Allow caregivers to care for at least five patients to ensure that patients
are assured of an adequate supply and a competent caregiver; and

4.

Transfer medical cannabis program oversight from the Department of
Public Safety to the Department of Health.

Additional Recommendations
1.

Make the program more accessible and “user friendly”
a.
Increase patient confidentiality (e.g. remove addresses from
certification card) and implement electronic management
solutions;
b.
Establish presumptive eligibility (so that a patient with
completed paperwork is assumed to be certified pending
determination by NED) and expedite patient certification;
c.
Notify patients when expiration of certification is approaching;
d.
Expand time limit for informing NED of changes to patient
information (currently change of address notification must be
done within five working days);
d.
Post program forms and other accurate program information on
the NED website in a timely manner;
f.
Establish referral list of physicians; and
g.
Provide advance notice of program changes to patients and
physicians.

2.

Facilitate inter-island transport of medical cannabis
a.
Develop and implement policies to permit such travel by
certified patients and caregivers;
b.
Direct the counties and relevant agencies to clarify, issue, and
disseminate policies on traveling with medical cannabis;
c.
Develop protocols for packaging and labeling medicine for air
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e.

f.
g.
3.

Improve the healthcare aspects of the program
a.
b.
c.
d.
e.
f.

4.

b.
c.

Compensate patients for unauthorized seizures of medical
cannabis;
Establish reciprocity with other states with medical cannabis
programs; and
Obtain a legal opinion from the Attorney General and/or
Corporation Counsels clarifying law enforcement duties under
both federal and state law.

Study long term problems for future action
a.
b.
c.
d.
e.

6.

Expand list of covered conditions and create a protocol for
adding new covered medical conditions;
Expedite coverage for hospice patients by establishing
presumptive eligibility;
Permit permanent and/or extended certification for patients
with chronic conditions;
Allow physicians to provide patients with information about
how to access medical cannabis;
Provide timely and accurate information about the medical
cannabis program to physicians; and
Amend definition of “adequate supply” and other terms that fail
to account for different medical cannabis strains/forms.

Address law enforcement concerns
a.

5.

travel;
Establish written policies and procedures and educate law
enforcement and security personnel on travelling with medical
cannabis;
Establish an affirmative right to travel; and
Define transportation in H.R.S. § 329-121.

Clarify workplace/union rules and family law guidelines
regarding medical cannabis use;
Examine problems for renters and those in public housing,
especially those with federal subsidies;
Research policies of various types of residential facilities (e.g.,
nursing homes and hospices);
Explore methods of disseminating information of program
details, growing techniques, etc.; and
Investigate access to insurance coverage for program
participants.

Convene the Medical Cannabis Task Force and/or MCWG for the
foreseeable future to identify and help to implement strategies, both
legislative and administrative.
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V.

Conclusion

The Medical Cannabis Working Group is pleased to present the results of its extensive
research and deliberations to the 2010 Hawai‘i State Legislature.
Everyone in this extremely diverse group agreed that Hawaii’s medical marijuana program is
in need of very significant improvements. There have been no changes made to the program
since its enactment in 2000.
During that time many things have changed. More and more states have authorized medical
cannabis and the more recent ones – such as New Mexico and Rhode Island - have
incorporated many refinements. We also cannot overlook the recent changes in the federal
stance, which provide an opportunity for Hawai‘i to adopt some of the state-of-the-art
provisions of other states’ programs without worrying about the federal response.
Indeed there is no better time to re-visit, update and improve Hawaii’s program. The more
than 5,700 patients currently registered are counting on us all to do just that. The members
and contributors of the Medical Cannabis Working Group hope that this report will enable
policymakers to determine the directions the program should move in utilizing the very
specific recommendations and supporting materials included here.
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Medical Use of Marijuana
DESCRIPTION:
Allows for the acquisition, possession, and use of marijuana for
medical purposes. (SB862 HD1)
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THE SENATE
TWENTIETH LEGISLATURE, 1999
STATE OF HAWAII

S.B. NO.

862
S.D. 2
H.D. 1

________________________________________________________________
________________________________________________________________
A

BILL

FOR

AN

ACT

RELATING TO MEDICAL USE OF MARIJUANA.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII:
1

SECTION 1.

The legislature finds that modern medical

2 research has discovered a beneficial use for marijuana in
3 treating or alleviating the pain or other symptoms associated
4 with certain debilitating illnesses.

There is sufficient medical

5 and anecdotal evidence to support the proposition that these
6 diseases and conditions may respond favorably to a medically
7 controlled use of marijuana.
8

The legislature is aware of the legal problems associated

9 with the legal acquisition of marijuana for medical use.
10 However, the legislature believes that medical scientific
11 evidence on the medicinal benefits of marijuana should be
12 recognized.

Although federal law expressly prohibits the use of

13 marijuana, the legislature recognizes that a number of states are
14 taking the initiative in legalizing the use of marijuana for
15 medical purposes.

Voter initiatives permitting the medical use

16 of marijuana have passed in California, Arizona, Oregon,
17 Washington, Alaska, Maine, Nevada, and the District of Columbia.
18
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The legislature intends to join in this initiative for the
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19 health and welfare of its citizens.

However, the legislature

20 does not intend to legalize marijuana for other than medical
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1 purposes.

862
S.D. 2
H.D. 1

The passage of this Act and the policy underlying it

2 does not in any way diminish the legislature's strong public
3 policy and laws against illegal drug use.
4

Therefore, the purpose of this Act is to ensure that

5 seriously ill people are not penalized by the State for the use
6 of marijuana for strictly medical purposes when the patient's
7 treating physician provides a professional opinion that the
8 benefits of medical use of marijuana would likely outweigh the
9 health risks for the qualifying patient.
10

SECTION 2.

Chapter 329, Hawaii Revised Statutes, is amended

11 by adding a new part to be appropriately designated and to read
12 as follows:
13

"PART

.

MEDICAL USE OF MARIJUANA

14

§329-A

Definitions.

15

"Adequate supply" means an amount of marijuana jointly

As used in this part:

16 possessed between the qualifying patient and the primary
17 caregiver that is not more than is reasonably necessary to assure
18 the uninterrupted availability of marijuana for the purpose of
19 alleviating the symptoms or effects of a qualifying patient's
20 debilitating medical condition; provided that an "adequate
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21 supply" shall not exceed three mature marijuana plants, four
22 immature marijuana plants, and one ounce of usable marijuana per
23 each mature plant.

Page 3
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1

"Debilitating medical condition" means:

2

(1)

Cancer, glaucoma, positive status for human

3

immunodeficiency virus, acquired immune deficiency

4

syndrome, or the treatment of these conditions;

5

(2)

A chronic or debilitating disease or medical condition

6

or its treatment that produces one or more of the

7

following:

8

(A)

Cachexia or wasting syndrome;

9

(B)

Severe pain;

10

(C)

Severe nausea;

11

(D)

Seizures, including those characteristic of

12

epilepsy; or

13

(E)

Severe and persistent muscle spasms, including

14

those characteristic of multiple sclerosis or

15

Crohn's disease;

16
17

4 of 17
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or
(3)

Any other medical condition approved by the department

18

of health pursuant to administrative rules in response

19

to a request from a physician or potentially qualifying

20

patient.
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21

"Marijuana" shall have the same meaning as "marijuana" and

22 "marijuana concentrate" as provided in sections 329-1 and 71223 1240.
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1

862
S.D. 2
H.D. 1

"Medical use" means the acquisition, possession,

2 cultivation, use, distribution, or transportation of marijuana or
3 paraphernalia relating to the administration of marijuana to
4 alleviate the symptoms or effects of a qualifying patient's
5 debilitating medical condition.

For the purposes of "medical

6 use", the term distribution is limited to the transfer of
7 marijuana and paraphernalia from the primary caregiver to the
8 qualifying patient.
9

"Physician" means a person who is licensed under

10 chapters 453 and 460, and is licensed with authority to prescribe
11 drugs and is registered under section 329-32.

"Physician" does

12 not include physician's assistant as described in section 45313 5.3.
14

"Primary caregiver" means a person, other than the

15 qualifying patient and the qualifying patient's physician, who is
16 eighteen-years-of-age or older who has agreed to undertake
17 responsibility for managing the well-being of the qualifying
18 patient with respect to the medical use of marijuana.

In the

19 case of a minor or an adult lacking legal capacity, the primary

5 of 17
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20 caregiver shall be a parent, guardian, or person having legal
21 custody.
22

"Qualifying patient" means a person who has been diagnosed

23 by a physician as having a debilitating medical condition.

Page 5
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1

862
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"Usable marijuana" means the dried leaves and flowers of the

2 plant Cannabis family Moraceae, and any mixture of preparation
3 thereof, that are appropriate for the medical use of marijuana.
4 "Usable marijuana" does not include the seeds, stalks, and roots
5 of the plant.
6

"Written certification" means the qualifying patient's

7 medical records or a statement signed by a qualifying patient's
8 physician, stating that in the physician's professional opinion,
9 the qualifying patient has a debilitating medical condition and
10 the potential benefits of the medical use of marijuana would
11 likely outweigh the health risks for the qualifying patient.

The

12 department of public safety may require, through its rulemaking
13 authority, that all written certifications comply with a
14 designated form.

"Written certifications" are valid for only one

15 year from the time of signing.
16

§329-B

Medical use of marijuana; conditions of use.(a)

17 Notwithstanding any law to the contrary, the medical use of
18 marijuana by a qualifying patient shall be permitted only if:
19

6 of 17

(1)

The qualifying patient has been diagnosed by a
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20
21

physician as having a debilitating medical condition;
(2)

The qualifying patient's physician has certified in

22

writing that, in the physician's professional opinion,

23

the potential benefits of the medical use of marijuana

Page 6
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862
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1

would likely outweigh the health risks for the

2

particular qualifying patient; and

3

(3)

4
5

The amount of marijuana does not exceed an adequate
supply.

(b)

Subsection (a) shall not apply to a qualifying patient

6 under the age of eighteen years, unless:
7

(1)

The qualifying patient's physician has explained the

8

potential risks and benefits of the medical use of

9

marijuana to the qualifying patient and to a parent,

10

guardian, or person having legal custody of the

11

qualifying patient; and

12

(2)

A parent, guardian, or person having legal custody

13

consents in writing to:

14

(A)

15
16

marijuana;
(B)

17
18

7 of 17

Allow the qualifying patient's the medical use of

Serve as the qualifying patient's primary
caregiver; and

(C)

Control the acquisition of the marijuana, the
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19

dosage, and the frequency of the medical use of

20

marijuana by the qualifying patient.

21

(c)

The authorization for the medical use of marijuana in

22 this section shall not apply to:
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(1)

2
3

862
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The medical use of marijuana that endangers the health
or well-being of another person;

(2)

4

The medical use of marijuana:
(A)

5

In a school bus, public bus, or any moving
vehicle;

6

(B)

In the workplace of one's employment;

7

(C)

On any school grounds;

8

(D)

At any public park, public beach, public

9

recreation center, recreation or youth center; or

10

(E)

11

and

12

(3)

Other place open to the public;

The use of marijuana by a qualifying patient, parent,

13

or primary caregiver for purposes other than medical

14

use permitted by this chapter.

15

§329-C

Registration requirements.(a) Physicians who issue

16 written certification shall register the names, addresses,
17 patient identification numbers, and other identifying information
18 of the patients issued written certifications with the department

8 of 17
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19 of public safety.
20

(b)

Qualifying patients shall register with the department

21 of public safety.

Such registration shall be effective until the

22 expiration of the certificate issued by the physician.

Every

23 qualifying patient shall provide sufficient identifying

Page 8
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1 information to establish personal identity of the qualifying
2 patient and the primary caregiver.

Qualifying patients shall

3 report changes in information within five working days.

Every

4 qualifying patient shall have only one primary caregiver at any
5 given time.

The department shall then issue to the qualifying

6 patient a registration certificate, and may charge a reasonable
7 fee not to exceed $25.
8

(c)

Primary caregivers shall register with the department

9 of public safety.

Every primary caregiver shall be responsible

10 for the care of only one qualifying patient at any given time.
11

(d)

Upon an inquiry by a law enforcement agency, the

12 department of public safety shall verify whether the particular
13 qualifying patient has registered with the department and may
14 provide reasonable access to the registry information for
15 official law enforcement purposes.
16

§329-D

Insurance not applicable.

This part shall not be

17 construed to require insurance coverage for the medical use of

9 of 17
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18 marijuana.
19

§329-E

Protections afforded to a qualifying patient or

20 primary caregiver. (a)

A qualifying patient or the primary

21 caregiver may assert the medical use of marijuana as an
22 affirmative

defense to any prosecution involving marijuana under

23 this chapter or chapter 712; provided that the qualifying patient

Page 9
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1 or the primary caregiver strictly complied with the requirements
2 of this part.
3

(b)

Any qualifying patient or primary caregiver not

4 complying with the permitted scope of the medical use of
5 marijuana shall not be afforded the protections against searches
6 and seizures pertaining to the misapplication of the medical use
7 of marijuana.
8

(c)

No person shall be subject to arrest or prosecution for

9 simply being in the presence or vicinity of the medical use of
10 marijuana as permitted under this part.
11

§329-F

Protections afforded to a treating physician.

No

12 physician shall be subject to arrest or prosecution, penalized in
13 any manner, or denied any right or privilege for providing
14 written certification for the medical use of marijuana for a
15 qualifying patient; provided that:
16
17

10 of 17

(1)

The physician has diagnosed the patient as having a
debilitating medical condition, as defined in section
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18
19

329-A;
(2)

The physician has explained the potential risks and

20

benefits of the medical use of marijuana, as required

21

under section 329-B;

22

(3)

23

The written certification is based upon the physician's
professional opinion after having completed a full

Page 10
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1

assessment of the patient's medical history and current

2

medical condition made in the course of a bona fide

3

physician-patient relationship; and

4
5
6

(4)

The physician has complied with the registration
requirements of section 329-C.

§329-G

Protection of marijuana and other seized property.

7 Marijuana, paraphernalia, or other property seized from a
8 qualifying patient or primary caregiver in connection with a
9 claimed medical use of marijuana under this part shall be
10 returned immediately upon the determination by a court that the
11 qualifying patient or primary caregiver is entitled to the
12 protections of this part, as evidenced by a decision not to
13 prosecute, dismissal of charges, or an acquittal; provided that
14 law enforcement agencies seizing live plants as evidence shall
15 not be responsible for the care and maintenance of such plants.
16

11 of 17
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Fraudulent misrepresentation; penalty.(a)
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17 Notwithstanding any law to the contrary, fraudulent
18 misrepresentation to a law enforcement official of any fact or
19 circumstance relating to the medical use of marijuana to avoid
20 arrest or prosecution under this part or chapter 712 shall be a
21 petty misdemeanor and subject to a fine of $500.
22

(b)

Notwithstanding any law to the contrary, fraudulent

23 misrepresentation to a law enforcement official of any fact or

Page 11
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1 circumstance relating to the issuance of a written certificate by
2 a physician not covered under section 329-F for the medical use
3 of marijuana shall be a misdemeanor.

This penalty shall be in

4 addition to any other penalties that may apply for the non5 medical use of marijuana.

Nothing in this section is intended to

6 preclude the conviction of any person under section 710-1060 or
7 for any other offense under part V of chapter 710.
8

SECTION 3.

Section 453-8, Hawaii Revised Statutes, is

9 amended by amending subsection (a) to read as follows:
10

"(a)

In addition to any other actions authorized by law,

11 any license to practice medicine and surgery may be revoked,
12 limited, or suspended by the board at any time in a proceeding
13 before the board, or may be denied, for any cause authorized by
14 law, including but not limited to the following:
15
16

12 of 17

(1)

Procuring, or aiding or abetting in procuring, a
criminal abortion;
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17

(2)

18
19

Employing any person to solicit patients for one's
self;

(3)

Engaging in false, fraudulent, or deceptive

20

advertising, including[,] but not limited to:

21

(A)

22

Making excessive claims of expertise in one or
more medical specialty fields;

Page 12
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1

(B)

2

Assuring a permanent cure for an incurable
disease; or

3

(C)

Making any untruthful and improbable statement in

4

advertising one's medical or surgical practice or

5

business;

6

(4)

Being habituated to the excessive use of drugs or

7

alcohol; or being addicted to, dependent on, or a

8

habitual user of a narcotic, barbiturate, amphetamine,

9

hallucinogen, or other drug having similar effects;

10

(5)

Practicing medicine while the ability to practice is

11

impaired by alcohol, drugs, physical disability, or

12

mental instability;

13

13 of 17

862
S.D. 2
H.D. 1

(6)

Procuring a license through fraud, misrepresentation,

14

or deceit, or knowingly permitting an unlicensed person

15

to perform activities requiring a license;
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16

(7)

Professional misconduct, hazardous negligence causing

17

bodily injury to another, or manifest incapacity in the

18

practice of medicine or surgery;

19

(8)

Incompetence or multiple instances of negligence,

20

including[,] but not limited to[,] the consistent use

21

of medical service which is inappropriate or

22

unnecessary;

Page 13
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1

(9)

Conduct or practice contrary to recognized standards of

2

ethics of the medical profession as adopted by the

3

Hawaii Medical Association or the American Medical

4

Association;

5

(10)

6
7

Violation of the conditions or limitations upon which a
limited or temporary license is issued;

(11)

Revocation, suspension, or other disciplinary action by

8

another state or federal agency of a license,

9

certificate, or medical privilege for reasons as

10
11

14 of 17
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provided in this section;
(12)

Conviction, whether by nolo contendere or otherwise, of

12

a penal offense substantially related to the

13

qualifications, functions, or duties of a physician,

14

notwithstanding any statutory provision to the

15

contrary;
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16

(13)

Violation of chapter 329, the uniform controlled

17

substances act, or any rule adopted thereunder[;]

18

except as provided in section 329-B;

19

(14)

Failure to report to the board, in writing, any

20

disciplinary decision issued against the licensee or

21

the applicant in another jurisdiction within thirty

22

days after the disciplinary decision is issued; or
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1

(15)

862
S.D. 2
H.D. 1

Submitting to or filing with the board any notice,

2

statement, or other document required under this

3

chapter, which is false or untrue or contains any

4

material misstatement or omission of fact."

5

SECTION 4.

Section 712-1240.1, Hawaii Revised Statutes, is

6 amended to read as follows:
7

"§712-1240.1

Defense to promoting.

(1) It is a defense to

8 prosecution for any offense defined in this part that the person
9 who possessed or distributed the dangerous, harmful, or
10 detrimental drug did so under authority of law as a practitioner,
11 as an ultimate user of the drug pursuant to a lawful
12 prescription, or as a person otherwise authorized by law.
13

(2)

It is an affirmative defense to prosecution for any

14 marijuana-related offense defined in this part that the person

15 of 17
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15 who possessed or distributed the marijuana was authorized to
16 possess or distribute the marijuana for medical purposes pursuant
17 to part
18

of chapter 329."

SECTION 5.

This Act shall not affect rights and duties that

19 matured, penalties that were incurred, and proceedings that were
20 begun, before its effective date.
21

SECTION 6.

If any provision of this Act, or the application

22 thereof to any person or circumstance is held invalid, the
23 invalidity does not affect other provisions or applications of

Page 15
S.B. NO.

862
S.D. 2
H.D. 1

1 the Act which can be given effect without the invalid provision
2 or application, and to this end the provisions of this Act are
3 severable.
4

SECTION 7.

In codifying the new sections added by section

5 2, and referred to in sections 3 and 4 of this Act, the revisor
6 of statutes shall substitute the appropriate section numbers for
7 the letters used in designating the new sections of this Act.
8

SECTION 8.

Statutory material to be repealed is bracketed.

9 New statutory material is underscored.
10
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SECTION 9.

This Act shall take effect upon its approval.

1/6/2010 11:44 AM

file://///Saunders/udrive/Medical%20Cannabis%20Working%20Group/F...

17 of 17

1/6/2010 11:44 AM

APPENDIX B

DEPARTMENT OF PUBLIC SAFETY
Adoption of Chapter 23-202
Hawaii Administrative Rules
December 14, 2000
SUMMARY
Chapter 23-202, Hawaii Administrative Rules,
entitled "Medical Use of Marijuana" is adopted.

HAWAII ADMINISTRATIVE RULES
TITLE 23
DEPARTMENT OF PUBLIC SAFETY
SUBTITLE 3
LAW ENFORCEMENT
CHAPTER 202
MEDICAL USE OF MARIJUANA

523-202-g

523-202-15

Purpose
Definitions
Medical use of marijuana and conditions
of use
Registration requirements
Fees for registration and reregistration
Time and method of registration
Modification, transfer, and termination
of certificate
Written certification/registry
identification forms and verification
Registry identification certificate
Confidentiality of information and
records
Monitoring and investigations
Revocation of registry identification
certificate
Permissible amounts of medical marijuana
Offenses and penalties
Severability

Purpose. The purpose of this chapter
is to set forth rules for the medical use, the
registration of qualifying patients, and procedures for
the implementation of Act 228, SLH 2000, Medical Use of
Marijuana as specified in chapter 329, part IX, Hawaii
Revised Statutes. The intent is not to legalize

202-l

marijuana for other than medical purposes, nor to
diminish public policy and laws against illegal drug
use.
[Eff
(Auth: HRS
(Imp: HRS
2000, Act 228)
Definitions. The following definitions
shall apply in the interpretation and enforcement of
this chapter:
"Adequate supply" means an amount of marijuana
jointly possessed between the qualifying patient and
the primary caregiver that is not more than is
reasonably necessary to assure the uninterrupted
availability of marijuana for the purpose of
alleviating the symptoms or effects of a qualifying
patient's debilitating medical condition; provided that
the "adequate supply" jointly possessed by the
qualifying patient and the primary caregiver not exceed
three mature marijuana plants, four immature marijuana
plants, and one ounce of usable marijuana per each
mature plant.
"Administrator" means the administrator of the
narcotics enforcement division, department of public
safety.
"Debilitating medical condition" means:
Cancer, glaucoma, positive status for human
immunodeficiency virus, acquired immune
deficiency syndrome, or the treatment of
these conditions;
(2) A chronic or debilitating disease or medical
condition or its treatment that produces one
or more of the following:
(A) Cachexia or wasting syndrome;
Severe pain;
Severe nausea;
Seizures, including those characteristic
of epilepsy; or
Severe and persistent muscle spasms,
including those characteristic of
multiple sclerosis or
disease;
(3) Any
medical condition approved by the
department of health pursuant to
administrative rules in response to a request

202-2

523-202-2

from a physician or potentially qualifying
patient.
"Department" means the department of public
safety.
-Immature marijuana
means a marijuana
plant, whether male or female, that has not yet
flowered and which does not yet have buds that are
readily observed by unaided visual examination.
"Marijuana'* shall have the same meaning as
"marijuana" and "marijuana concentrate" as provided in
sections 329-l and 712-1240, Hawaii Revised Statutes.
"Mature plant" means a marijuana plant, whether
male or female, that has flowered and which has buds
that are readily observed by unaided visual
examination.
"Medical use" means the acquisition, possession,
cultivation, use, distribution, or transportation of
marijuana or paraphernalia relating to the
administration of marijuana to alleviate the symptoms
or effects of a qualifying patient's debilitating
medical condition. For the purposes of "medical use",
the term distribution is limited to the transfer of
marijuana and paraphernalia from the primary caregiver
to the qualifying patient.
"Patient identification number" means with respect
to the qualifying patient and primary caregiver:
The unique, valid Hawaii driver's license
number of the qualifying patient, primary
caregiver, Hawaii State identification number,
or passport number;
If the
patient or primary caregiver
does not have a Hawaii driver's license or
Hawaii State Identification number, the
"patient identification number"
means the patient's social security number;
and
If the qualifying patient is less than
eighteen years old and has no Hawaii driver's
license, Hawaii State identification number,
passport number or social security number,
then the patient identification number means
the unique number contained on the valid
driver's license of the patient's parent or
legal guardian.

202-3

"Physician" means a person who is licensed under
chapters 453 and 460, Hawaii Revised Statutes, and is
licensed with authority to prescribe drugs and is
registered under section 329-32, Hawaii Revised
Statutes.
"Physician" does not include physician's
assistant as described in section 453-5.3, Hawaii
Revised Statutes.
"Primary caregiver" means a person, other than the
qualifying patient and the qualifying patient's
physician, who is eighteen years of age or older, and
who has agreed to undertake responsibility for managing
the well-being of the qualifying patient with respect
to the medical use of marijuana. In the case of a
minor or an adult lacking legal capacity, the primary
caregiver shall be a parent, guardian, or person having
legal custody.
"Registry identification certificate" means a
document issued by the department that identifies a
patient authorized to engage in the medical use of
marijuana, the patient's physician, the patient's
designated primary caregiver, if any, and the location
of the authorized marijuana plants.
"Qualifying patient" means a person who has been
diagnosed by a physician as having a debilitating
medical condition.
"Usable marijuana" means the dried leaves and
flowers of the plant Cannabis family Moraceae, and any
mixture of preparations thereof, that is appropriate
for the medical use of marijuana. "Usable marijuana"
does not include the seeds, stalks, and roots of the
plant.
"Written certification" means the qualifying
patient's medical records or a statement signed by a
qualifying patient's physician, stating that in the
physician's professional opinion, the qualifying
patient has a debilitating medical condition and the
potential benefits of the medical use of marijuana
would likely outweigh the health risks for the
qualifying patient. "Written certifications" are valid
for only one year from the time of signing.
[Eff
HRS
(Imp:
121,

202-4

Medical use of marijuana and conditions
of use.
Notwithstanding any law to the contrary,
the medical use of marijuana by a qualifying patient
shall be permitted only if:
(1) The qualifying patient has been diagnosed by
a physician as having a debilitating medical
condition;
(2) The qualifying patient's physician has
certified in writing that, in the physician's
professional opinion, the potential benefits
of the medical use of marijuana would likely
outweigh the health risks for the particular
qualifying patient; and
(3) The amount of marijuana does not exceed an
adequate supply.
(b) Subsection (a) shall not apply to a
qualifying patient under the age of eighteen years,
unless:
The qualifying patient's physician has
explained the potential risks and benefits of
the medical use of marijuana to the
qualifying patient and to a parent, guardian,
or person having legal custody of the
qualifying patient; and
(2) A parent, guardian, or person having legal
custody consents in writing to:
(A) Allow the qualifying patient's medical
use of marijuana;
Serve as the qualifying patient's
primary caregiver; and
(C) Control the acquisition of the
marijuana, the dosage, and the frequency
of the medical use of marijuana by the
qualifying patient.
(c) The authorization for the medical use of
marijuana in this section shall not apply to:
The medical use of marijuana that endangers
the health or well-being of another person;
(2) The medical use of marijuana:
In a school bus, public bus, or any
moving vehicle;
In the workplace of one's employment;
(C) On any school grounds;
(D) At any public park, public beach, public

202-5

recreation center, recreation or youth
center; or
(E) Any other place generally accessible to
the public;
(3) Any sale of marijuana; or
(4) The use of marijuana by a qualifying patient,
parent, or primary caregiver for purposes
other than medical use permitted by this
chapter.
(Auth: HRS
353
HRS

Registration requirements.
Physicians who issue written certification shall
register the names, addresses, patient identification
numbers, and other identifying information of the
qualifying patients issued written certifications with
the department using the written certification/registry
identification forms designated in section 23-202-8.
(b) Qualifying patients shall register with the
department using the written certification/registry
identification forms designated in section 23-202-8.
Such registration shall be effective until the
expiration of the certificate issued by the physician.
Every qualifying patient shall provide sufficient
identifying information to establish the identity of
the qualifying patient and the primary caregiver. Upon
verification of the information provided, the
department shall issue to the qualifying patient a
registry identification certificate.
Primary caregivers shall register with the
department using the written certification/registry
identification forms designated in section
Every primary caregiver shall be responsible for the
care of only one qualifying patient at any given time.
(d) Qualifying patients and primary caregivers
shall report any change in information required by the
department within five working days. A qualifying
patient shall have only one primary caregiver and only
one physician issuing a written certificate at any
given time.
Upon an inquiry by a law enforcement agency,
the department of public safety shall verify that a
patient is a lawful possessor of a registry

202-6

identification certificate, that a person is the
designated primary caregiver of such a patient, that a
person has submitted an application for a registry
identification certificate that is pending verification
by the department, that the persons registry
identification certificate was denied but the denial is
being appealed or to supply optional information
provided on the written certification/registry
in section
identification fo
(Auth: HRS
[Eff
23-202-11.
1
(Imp: HRS
Fees for registration and reFor each registration or reregistration.
registration of a qualifying patient to utilize
marijuana for medical use, the qualifying patient shall
pay a registration fee of $25 for an annual
registration.
For each duplicate registration requested,
(Imp:

HRS

523-202-6 Time and method of registration. (a)
Registration fees shall be paid at the time the written
certification/registry identification forms are
submitted to the department. Payment shall be made in
the form of a personal, certified, or cashier's check
or money order made payable to the narcotics
enforcement division, department of public safety.
Payment made in the form of stamps, foreign currency,
or third party endorsed checks will not be accepted.
No refund will be issued once the written
certification/registry identification forms has been
received at the department.
(b) No person shall engage in the use of
marijuana for medical purposes, until the completed
written certification/registry identification forms
and registration fees are submitted to the Department
by the qualifying patient's physician. Upon receipt of
the written certification/registry identification forms
and registration fees, the department shall issue

202-7

523-202-6

a receipt, which shall serve as a temporary
registration certificate. The temporary registration
certificate shall be valid for nor more than 60 days
from the date of issuance or until the department
issues or denies the registry identification
In the absence of a natural disaster,
certificate.
state emergency, or union strike which would prevent
the department from reviewing the written
certification/registry identification forms, any
registration pending more than sixty days after receipt
of the completed written certification/registry
identification forms shall be deemed granted.
Each certificate shall expire annually as
noted on the certificate. Qualifying patients and
their primary caregivers may apply for renewal not
earlier than sixty days prior to the expiration date of
their certificate.
Failure to obtain a certificate from the
department will prohibit the applicant from engaging in
any activity utilizing the medical use of marijuana as
designated in section 329-122, Hawaii Revised Statutes.
The administrator may require an applicant
to submit such documents or written statements of fact
relevant to the registration, as the administrator
deems necessary to verify information on the written
certification/registry identification forms. The
failure of the applicant to provide the documents or
statements within thirty days after being mailed a
request to do so shall be deemed to be a waiver by the
applicant of an opportunity to present the documents or
facts for consideration by the administrator in
processing the registration.
The termination of a certificate shall
occur:
Upon its expiration date;
For failure to pay the applicable
registration or re-registration fees; or
For payment with a check that is dishonored
upon first deposit that shall cause the
certificate to be void ab initio.
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523-202-7 Modification, transfer, and termination
of certificate.
In the event of a change of name
or address of the qualifying patient, primary
caregiver, or the location where the qualifying patient
will elect to grow the qualifying patient's medical
marijuana, the qualifying patient shall submit a letter
to the department of public safety, narcotics
enforcement division, with the updated information.
The notification shall be submitted to the department
fee shall
within five working days of the change.
be assessed for the modification of the certificate.
Failure to report a change of any of the
information mentioned in subsection (a) shall
invalidate the certificate as of the date of the change
plus five working days and shall require reregistration and the imposition of a $10 late fee.
No certificate issued to a qualifying patient
shall be assigned or otherwise transferred to any other
patient.
(d) A qualifying patient who possesses a registry
identification certificate pursuant to this section who
no longer suffers from a debilitating medical condition
shall return the registry identification certificate to
the department within seven calendar days of
notification of the diagnosis. The qualifying
patient's primary caregiver shall also return the
issued registry identification certificate within the
same period of time and the qualifying patient's
medical marijuana supply disposed of in accordance with
procedures set forth in section 23-200-20.
The qualifying patient's attending physician
shall notify the department that the qualifying
patient's condition no longer warrants the use of
marijuana for medical purposes. The physician shall
notify the qualifying patient of the contact.
(f) A certificate issued to a qualifying patient
or primary caregiver is void upon the qualifying
patient's death or if the patient's primary physician
revokes the qualifying patient's written certificate.
The qualifying patient's family, legal guardian, or
primary caregiver shall notify the department within
seven calendar days of the qualifying patient's death
or revocation of the written certificate by the primary
physician.
The certificate shall be returned to the
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department and the qualifying patient's medical
marijuana supply shall be disposed of in accordance
with the procedures set forth in section 23-200-20.
(Auth: HRS
(Imp:
23,
Written certification/registry
identification forms and verification.
(a) The
department shall create registry identification
registration forms and physician written certification
forms for the medical use of marijuana and issue them
to requesting physicians. The written certification
/registry identification forms shall be issued by the
department and serve as the physician's written
certification and the registration forms for the
qualifying patient and any primary caregiver.
Physicians shall submit the completed qualifying
patient and primary caregiver written certification
/registry identification forms which shall include the
names, patient identification numbers, date of birth,
addresses and other information required by the
department.
The written certification/registry
identification forms shall serve as the physician's
written certification that the qualifying patient has
been diagnosed with a debilitating medical condition;
and that the physician has certified that in the
physician's professional opinion, the potential
benefits of the medical use of marijuana would likely
outweigh the health risks for the particular qualifying
patient.
Except as provided in subsection (d), the
department shall issue a registry identification
certificate to any qualifying patient authorized by a
physician to utilize marijuana for medical purposes,
who pays a fee in the amount established by the
department, and who provides to the department a
completed registration form that has been verified and
approved.
(c) Written certification/registry
identification forms are deemed complete when the
qualifying patient's physician supplies all of the
following information:
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Completed copy of the written certification
/registry identification forms, and
parent/legal guardian (if applicable) forms;
The qualifying patient and the primary
caregiver (if applicable) must provide a copy
of photo identification (i.e., Hawaii
driver's license, State of Hawaii
identification card, or passport) with the
written certification/registry identification
forms; and
(3) Optional information may be added to
registration forms at the discretion of the
department if the information serves the best
interest of the qualifying patient and
assists agencies in the implementation of Act
228, SLH 2000, Medical Use of Marijuana.
The
department shall issue a registry
.
identification
certificate to a patient who is under
eighteen years of age if the patient submits the
materials required under subsection (a), and one of the
patient's parents or legal guardians signs and has
notarized a written declaration that states:
(1) The patient's attending physician has
explained to the patient and to one of the
patient's parents or legal guardians the
possible risks and benefits of the medical
use of marijuana;
(2) The parent or legal guardian consents to the
use of marijuana by the patient for medical
purposes;
(3) The parent or legal guardian agrees to serve
as the patient's designated primary
caregiver; and
(4) The parent or legal guardian agrees to
control the acquisition of marijuana and the
dosage and frequency of use by
The department shall verify information on
all initial registration forms and written
documentation.
(1) The department shall contact each qualifying
patient and primary caregiver (if
appropriate) by phone or by mail to confirm
that the information provided is accurate.
In cases where the qualifying patient is less
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than eighteen years old, the department also
shall contact the parent or legal guardian to
verify the information. In cases where proof
of identify is uncertain, the department may
require a face-to-face meeting with the
qualifying patient or primary caregiver or
the production of additional identification
materials for verification purposes or both;
and
The department shall verify that the
attending physician is licensed to practice
in the State under chapters 453 and 460,
Hawaii Revised Statutes, and is currently
registered under section 329-32, Hawaii
Revised Statutes. The department shall also
contact each attending physician by phone or
by mail to confirm that the information
provided is accurate.
(f) Upon annual renewal of a registration, the
department shall verify all new information and may
(Imp:

HRS

Registry identification certificate.
Once the department has verified the information
in the completed written certification/registry form
submitted pursuant to this section, including the
designated registration fee, the department shall issue
a serially numbered registry identification
certificate.
The registry identification certificate
shall state:
The certificate holder's name, address,
patient identification number, and date of
. birth;
The date of issuance and expiration date of
the registry identification certificate;
The name, address, and date of birth of the
patient's designated primary caregiver, if
any;
(4) The name, address, and telephone number of
the qualifying patient's physician;
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The address where the marijuana will be
grown; and
(6) Such other optional information as the
department may specify.
(b) When the patient to whom the department has
issued a registry identification certificate pursuant
to this section has specified a designated primary
caregiver, the department shall issue an identification
certificate to the designated primary caregiver. The
primary caregiver's registry identification certificate
shall contain the information provided in subsection
(5)

l

The department may deny a registration for
the following reasons:
The applicant did not provide the information
required pursuant to section
and
following a mailing from the department
requesting additional information to complete
the registration, did not adequately respond
within thirty days; or
(2) The department determines that the
information provided was falsified.
(d) When the department determines that an
applicant does not qualify for a registry
identification certificate, the department shall send
the applicant a denial letter within sixty days of
receipt of the fully completed registration. The
letter shall state the reason for denial.
(e) An applicant may, within thirty days after
notification of denial of registration, request in
writing an administrative hearing to contest the
department's decision in conformity with chapter 91,
Hawaii Revised Statutes. Only the patient or primary
caregiver whose registration has been denied, or, in
the case of a patient under the age of eighteen years
of age whose registration has been denied, the
patient's parent or legal guardian shall have standing
action.
(Auth: HRS
(Imp: HRS
523-202-10 Confidentiality of information and
records.
(a) The department shall create and maintain
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both paper and computer data files of the qualifying
patients and primary caregivers to whom the department
has issued registry identification certificates. The
data files will include all information collected on
the registration forms or equivalent information from
other written documentation, the date of issue, and the
expiration date. Except as provided in subsection (b),
the maintained information shall be confidential and
not subject to public disclosure.
Names and other identifying information from
the data 'file established pursuant to subsection (a)
may be released to:
(1) Authorized employees of the department as
necessary to perform official duties of the
department, including the production of any
reports of aggregate (i.e., non-identifying)
data or statistics; and
(2) Authorized employees of state or local law
enforcement agencies when they provide a
specific name or address. Information will
be supplied as necessary to verify that a
patient is a lawful possessor of a registry
identification certificate, that a person is
the designated primary caregiver of such a
patient that a person has submitted an
application for a registry identification
certificate that is pending verification by
the department, that the persons registry
identification certificate was denied but the
denial is being appealed or to supply
optional information provided on the
registration forms, or as provided in section
23-202-11.
[Eff
(Auth: HRS
1

Monitoring and investigations. (a)
The department may, at any time, contact a qualifying
patient, primary caregiver, or attending physician by
phone, mail, or in person to verify the current
accuracy of information provided to the registration
system.
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Notwithstanding subsection (a), the
department may, when it has reason to believe a
violation of the conditions of registration exist,
either conduct investigations to collect evidence of
violations of Act 228, SLH 2000, Medical Use of
Marijuana, or refer violation to the proper state or
local authorities. Such violations include, but are
not limited to the following:
(1) A qualifying patient fails to notify the
department of any change in the patient's
name, address, attending physician,
designated primary caregiver, or growing
location of marijuana to be used for medical
purposes;
(2) A qualifying patient or designated primary
caregiver fails to return the registry
identification certificate to the department
within seven calendar days of notification of
the diagnosis that the qualifying patient no
longer has a debilitating medical condition;
and
(3) A qualifying patient, designated primary
caregiver, or attending physician falsifies
information during the registration or
regis
al process.
[Eff
HRS
1
(Imp: HRS
.
Revocation of registry identification
certificate.
(a) In accordance with these rules, the
department has the authority to revoke a registry
identification certificate, with suspension of the
registry identification certificate pending
administrative hearing on the revocation. The
department under one or more of the following
conditions may revoke a registry identification
certificate:
The applicant or physician has furnished
false or fraudulent material information or
omitted information in any of the written
certification/registry forms submitted to the
department under this chapter;
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The written certificate issued to the
qualifying patient was not based upon
provisions set forth in section 329-126,
Hawaii Revised Statutes;
(3) Suspension or revocation of a physician's
medical license or state controlled substance
registration as designated under section
329-32, Hawaii Revised Statutes; or
(4) For violations of section 23-202-3,
23-202-7, 23-202-13 or
(b) When the department proposes to revoke a
registration certificate of a qualifying patient or a
designated primary caregiver, the department shall send
a notice of proposed revocation by mail to the
patient's address currently listed in the data file and
a copy'to the qualifying patient's primary caregiver
and physician.
(c) A qualifying patient or designated primary
caregiver may contest the proposed revocation of
registration by submitting a request in writing within
thirty days of the revocation for an administrative
hearing in conformity with chapter 91, Hawaii Revised
Statutes. The request for hearing shall be addressed
to: Narcotics Enforcement Division, Department of
Public Safety, 711 Kapiolani Boulevard, Suite 1422,
Honolulu, HI 96813.
(d) The department may reinstate a registration
certificate without reapplication.
1
(Auth: HRS
(Imp:

Permissible amounts of medical
marijuana.
A qualifying patient who possesses a
registry identification certificate issued pursuant to
section 329-123, Hawaii Revised Statutes, may engage in
and a registered primary caregiver of the patient may
assist in, the medical use of marijuana only as
justified to mitigate the symptoms or effects of the
qualifying patient's debilitating medical condition.
The medical marijuana shall be grown only at
the following locations:
(1) The qualifying patient's home address; or
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(2) The primary caregiver's home address or other
location owned or controlled by the
qualifying patient or the primary caregiver
that is approved by the administrator and
designated on the registry certificate issued
by the department.
The qualifying patient and primary caregiver
jointly may not possess more than an "adequate supply"
which shall not exceed a total of three mature
marijuana plants, four immature marijuana plants, and
one ounce of usable marijuana per each mature plant.
If any individuals described in subsection
(a) possess, deliver, or produce marijuana in excess of
the amounts allowed in subsection (c), such individuals
are not exempt
om the criminal laws of the State.
[Eff
(Auth: HRS
(Imp:
1,

,

§23-202-14 Offenses and penalties. Every person
violating any provision of this chapter shall be
subject to the provisions set
in
ion 329-128,
[Eff
(Auth:
(Imp:
HRS
,
.
'Severability. Should any section,
paragraph, sentence, clause, phrase, or application of
this chapter be declared unconstitutional or invalid
the remainder or any other application
all not be affected thereby.
(Auth:
(Imp:
HRS
SLH 2000, Act 228)
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APPENDIX C

APPENDIX D

APPENDIX E

APPENDIX F

APPENDIX G

APPENDIX H

APPENDIX I

Hawaii Medical Cannabis Working Group
“Talk Story” Notes
October 27, 2009, 6:30 p.m.
Hawaii State Capitol, Room 329
Opening Comments were made by Senator Wil Espero at 6:30 p.m.
• Update on SB1058 which established a taskforce to study medical marijuana issues.
• Explanation of the current working group as legislative intent; and the work to be done by the
working group.
Comments by Pam Lichty, Co-Chair
• Warning that there is media in the room, if you want privacy, move to a section out of camera
range.
• Introduction of the working group members:
R.C. Anderson, Americans for Safe Access
Mike Glenn, caregiver
Dr. Gary Greenly
Laurie Temple, Co-Chair, ACLU
Marvin Merritt, patient
Lila Rattner substituting for Joe Rattner, West Oahu Hope for a Cure
Comments by Laurie Temple, Co-Chair
• Explanation of ground rules and introduction of the discussion.
• The original patient questionnaire had the wrong fax number; patients were encouraged to
expand on the questionnaire and send in their recommendations.
Pam Lichty explained the new federal policy on medical marijuana which now says federal resources
will not be used prosecuting medical marijuana patients who abide by both state and federal laws.
Patient Comments:
Terri H.:
• Her private information was released to the media by NED
• Believes that NED should not run the program, health care providers are afraid
• Providers need to be more educated
• More user-friendly policy for workers, “need a model for the workplace,” since cannabis can
stay in the system for a long time, urine test does not test for acute user
• Discrimination against renters, how are patients who rent supposed to grow?
• Information should be private between employee and employer
• Caregivers are exposed, need more caregivers
• Increase number of plants; allow for different strains, forms, doseages
Sherrie A., retired military with PTSD:
• Hard to become patient
• Extremely hard time getting medication
• Being in the military forces her to be silent
1

•
•

She is not a criminal
Mistaken for a prostitute in Waikiki when buying medication

Brian M., Patients without Time and Democracy in Action:
• Wants to see distribution system using family farmers “Sustainable Family Farm Act”; Hawaii
has the best environment to grow cannabis and we should use it to build family farms and the
economy
• Medical cannabis can be an export crop for Hawaii to other medical cannabis states
• Wants to see a distribution center on each island
• It takes a long time to grow: 90 days to grow, then drying time
• Make sure that local law enforcement follow the rules and state law rather than federal law
• Reciprocity for people from other medical cannabis states, temporary license for visitors
Mark N., Big Island patient and caregiver:
• Increase to 25 plants, uses 5-10 grams per day with a vaporizer
• Points out that Irv Rosenfeld, a federal medical cannabis patient, receives 300 rolled cannabis
joints every 25 days or equivalent to 22.5 ounces of cannabis grown by the University of
Mississippi.
• Likes the Washington and Oregon limits
• Some counties in California allow up to 99 plants
• Need distribution system and reciprocity
Dale M.:
• Agrees with what everyone has said so far
• Growing is not easy, it is time consuming
• Hard to get good seeds
• Change amount that a patient can have
• We should be on the forefront of medical cannabis, not California
• Honolulu Star Bulletin has an article today on cannabis
• Too costly to buy on the streets
• Would like to see a distribution system and also allow people to grow their own if they choose to
Don E., Hemp Alliance, Hawaii Cannabis Patient Alliance:
• This is an issue of Hawaiian values, using core values approach would help solve the problem
• Hope to see a long range look
• Need to have more aloha spirit in this legislation
• Do things differently
Steve C.:
• Patient for 10 years in Oregon, believes it is a great program
• Dispensary is most effective, even with some of the bad parts
• Some doctors do not want to be involved
• The work group is on the right track
• Law enforcement should be separate from the program
• In Oregon, cops don’t come until something illegal has happened
2

Carl:
•
•
•
•
•

Represents Generation X
Need dispensaries
Money drives the movement, if government wants a cut, then pot smokers don’t mind
If there wasn’t pressure from the law, more people would be involved in the program
Growing is not easy, we need dispensaries

Tracy:
•
•
•
•
•
•

Uses medical cannabis because of migraines, just wants something to help her feel better
Cannot grow
Governor can make money off cannabis
Wishes to find more patient groups
Since she is was formerly with the military, is concerned with privacy
The program should issue cards, but with no information

Nathan:
• Patient from California, 5years
• Concerned that taxes from dispensaries would go into the general state budget
• Dispensaries pay 8.5% and thousands of dollars, will Hawaii tax and allocate monies properly
Kainoa:
• Religious user with THC ministries
• People’s religious use should be respected like anyone attending any church
• Open conversation
• Federal policy should be the approach
• Many more people would be interested in cannabis if it were not a Schedule I drug
Patient A:
• President Obama issued new policy in writing
• Hawaii has 3 seasons to grow cannabis
• Wants to see dispensaries done in the right way, likes Lila’s idea
• Concerned with the cost
• Should be able to address the deficit
Patient B:
• Glaucoma patient
• Upset by the cannabis stereotypes
• Would like to see more education
Robert B.
• Brought reports for the working group
• Should also address the hemp laws
• Hemp has the potential for many economic benefits: fabric for clothes, energy, etc.
• Taxing is good and money should go to education and UH Research
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•

Need better testing for strains and specific ailments

Jeanne Ohta, Executive Director, Drug Policy Forum of Hawaii
• In response to a comment, explained the Colorado situation; that although their law is similar to
Hawaii, the caregiver limit (5 patients to a caregiver) was found to be invalid by a Colorado
court. Until the state can show that there is a legitimate reason for the limit, there is no limit in
Colorado on how many patients a caregiver can have.
Randy C.
• Had personal property taken by the DEA at the airport
• Read DEA statement: DEA welcomes the new policy by the DOJ, will still prosecute illegal
activity.
Dr. Wang
• Suggest that patients work with organic farmers association so that patients who are
compromised are not exposed to chemicals and pesticides
• Make sure that programs allow for low-income patients
• Need to educate more people of the dangers of using cannabis
Norm C.:
• Hope there are broader options instead of just a public option (referring to Lila’s proposal),
include private industry
• Suggests Harborside dispensary (California) as a model
Billy:
•
•
•
•

Cannabis has been used traditionally by many cultures
More people are becoming involved
Concerned that there as not been change for so long
Believes that it should be taxed

(Compiled from notes taken by Mark Fisher and Jeanne Ohta)
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APPENDIX J

HAWAI`I MEDICAL CANNABIS WORKING GROUP QUESTIONNAIRE
10/09
All responses are purely voluntary and for confidential use by the
Medical Cannabis Working Group members only
You can find additional copies of this questionnaire on line at www.dpfhi.org. Please mail your
responses to Sen. Will Espero, Hawai‘i State Capitol, Room 207, 415 S. Beretania, Honolulu, HI
96813 or fax to (808) 586-6361.)
A. Current state law allows for the acquisition of therapeutic or medical Cannabis (medical marijuana).
How difficult is it for you to acquire an adequate supply of medical Cannabis?
(please circle one)
1 2 3 4 5
(1 = no trouble at all
5 = very difficult)
B. What is the biggest problem you face in acquiring cannabis?
(check all that apply)
______ Discomfort/fear in dealing in the black market
______ Concern for personal safety
______ Unreliability of supply
______ Concern about contamination
______ High cost
______ Anxiety about law enforcement
______ Other (please specify)_____________________________________
How much do you generally pay? __________________________________
C. Would you prefer to acquire your Cannabis from a regulated store/shop/clinic?
(please circle one)
1 2 3 4 5
(1= would not prefer 5 = can't wait)
D. Current law also permits you to grow your own supply of Cannabis (within the limits of the law.)
Do you grow your own Cannabis? No ___Yes ___ Sometimes ___Never ___
If Yes, what are the largest obstacles to growing your Cannabis?
(check all that apply)
______Acquiring Seeds
Disease / Rot
Acquiring Clones
Seasonal Changes
Grow Space
Lights
Publicity / Confidentiality
Knowledge
Theft
Experience
______ Fear of Arrest
Bugs / Rodents

______ Other (please specify)__________________________________
E. What other obstacles have you encountered with the program?
(check all that apply)
_____Finding a physician willing to certify me
_____Unwillingness of my regular doctor to certify me
_____I'm a veteran and get health care through the V.A. or other federal entity

_____Difficulties with my housing situation (please specify: landlord problems, public or
federal housing, etc. _________________
F. How long did it take you to receive your “blue card” once all of your paperwork at been submitted
to the Narcotics Enforcement Division of the Dept. of Public Safety? __________
G. Have you had employment-related problems?
(check all that apply)
______I am subject to routine drug testing
______I am subject to random drug testing
Does your employer have a formal policy on medical use of Cannabis? No____Yes____Don’t
know ______
What are the consequences of a positive drug test? _____________________________
______Other employment-related problems. (Please specify)_____________________
H. Do you have a Caregiver as permitted by state law? No ____Yes _____
If no, would you like to have a Caregiver supply your Cannabis? No __Yes __Definitely __
Are you a Caregiver? No___Yes____
Would you like help or information from an expert in learning how to grow your own
Cannabis?
No ____ Yes ____ Maybe ____ Who would be the expert? ____
I. By your best guess, how much Cannabis do you consume in one average week?
Grams or ounces or joints (1 ounce=28 grams) __________________________________
J. How do you consume your Cannabis?
(Check the 3 most applicable)
______Rolling paper/Blunt
______Pipe
______Water pipe/Bong
______Vaporizer
______Edible Goods/Tea

______Transdermal/Skin
______Sublingual/Under tongue
______Other (please describe)
________________________________

K. How many years have you been registered as a medical Cannabis patient?
(Include Hawai`i and any other jurisdiction) ____________________
L. Have you ever had to show your State certificate to a law enforcement officer?
No _____ Yes ____(please describe)
__________________________________________________________________
M. Have you had trouble traveling with your medicine? No ___Yes____
_____Inter-island
_____To the mainland or abroad
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_____If yes, what happened? ______________________________________
____________________________________________________________________
N. How satisfied are you in general with the State of Hawaii's current “Medical Marijuana” Statutes
and/or Administrative Rules?
(circle one)
1 2 3 4 5
(1 = not satisfied at all 5 = extremely satisfied)
O. Which State Department should oversee Hawaii's “Medical Marijuana” program? Why?
Keep it with the Department of Public Safety / Narcotics Enforcement Division
Department of Health
______ Department of Agriculture
______ John A. Burns School of Medicine (UHM)
Other (please specify)
P. Would you be willing to be interviewed by a member of the Hawaii Medical Cannabis Working
Group? (confidentially, of course)
No ___ Yes ____(Please contact me at
)
Q. What additional comments, questions or concerns would you like to share with the Working
Group?
(use additional sheets if desired)

MAHALO FOR YOUR PARTICIPATION! THE AIM OF THIS QUESTIONNAIRE IS TO
IMPROVE HAWAI‘I’S PROGRAM FOR THE BENEFIT OF EVERYONE.
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APPENDIX K

APPENDIX L

APPENDIX M

CLAYTON A. FRANK
DIRECTOR

LINDA LINGLE
GOVERNOR

DAVID F. FESTERLING
Deputy Director of
Administration
TOMMY JOHNSON
Deputy Director
Corrections
STATE OF HAWAII

NARCOTICS ENFORCEMENT DIVISION
DEPARTMENT OF PUBLIC SAFETY
3375 Koapaka Street, Suite D-100
Honolulu, Hawaii 96819

JAMES L. PROPOTNICK
Deputy Director
Law Enforcement
No.

Patient Information for the
Authorized Medical Use of Marijuana
HOW MUCH MARIJUANA AM I AUTHORIZED TO GROW OR POSSESS?
Permissible amounts of medical marijuana. (a) A qualifying patient who possesses a
registry identification certificate issued pursuant to section 329-123, Hawaii Revised
Statutes, may engage in and a registered primary caregiver of the patient may assist in,
the medical use of marijuana only as justified to mitigate the symptoms or effects of the
qualifying patient's debilitating medical condition.
(b)
The medical marijuana shall be grown only at the following locations:
(1)
The qualifying patient’s home address; or
(2)
The primary caregiver’s home address or other location owned or
controlled by the qualifying patient or the primary caregiver that is
approved by the administrator and designated on the registry certificate
issued by the department.
(c)
The qualifying patient and primary caregiver jointly may not possess more
than an “adequate supply” which shall not exceed a total of three mature marijuana
plants, four immature marijuana plants, and one ounce of usable marijuana per each
mature plant.
(d)
If any individuals described in subsection (a) possess, deliver, or produce
marijuana in excess of the amounts allowed in subsection (c), such individuals are not
exempted from the criminal laws of the State and shall be in violation of section 329128(b) Hawaii Revised Statutes.
NOTE:

Title 23 Chapter 202-2 Hawaii Administrative Rules states that the
qualifying patient and primary caregiver jointly may not possess
more than an “adequate supply” which shall not exceed a total of
three mature marijuana plants, four immature marijuana plants, and
one ounce of usable marijuana per each mature plant.
In the case of qualifying patient cohabitating with other qualifying patient,
it is recommended that all marijuana plants shall be clearly marked
utilizing the qualifying patients medical marijuana registration number to
assist in the identification of authorized plants to law enforcement. This is

"An Equal Opportunity Employer/Agency"

also recommended for marijuana plants grown on property not next to a
residence where an address can be verified.
PROHIBITED AREAS AND ACTIVITIES
The authorization for the medical use of marijuana shall NOT apply to:
(1)
The medical use of marijuana that endangers the health or well-being of another
person;
(2)
The medical use of marijuana:
(A)
In a school bus, public bus, or any moving vehicle;
(B)
In the workplace of one's employment;
(C)
On any school grounds;
(D)
At any public park, public beach, public
recreation center, recreation or youth center; or
(E)
Any other place generally accessible to the public;
(3)
Any sale of marijuana; or
(4)
The use of marijuana by a qualifying patient, parent, or primary caregiver for
purposes other than medical use permitted by this chapter.
In addition, although Hawaii law authorizes the medical use of marijuana, it
does not authorize the distribution of marijuana (Dispensaries) other than the transfer
from a qualifying patient's primary caregiver to the qualifying patient. Section 329121, HRS (definition of "medical use"). State law provides no immunity from
prosecution for any distribution of marijuana other than from the primary caregiver
(defined in Section 329-121, HRS) to a qualifying patient ("a person who has been
diagnosed by a physician as having a debilitating medical condition").
AMENDING INFORMATION ON MY REGISTRY IDENTIFICATION
CERTIFICATE
Qualifying patients and primary caregivers are required to report any change in
information submitted to the department on their written certification/registry
identification application forms within five working days. A qualifying patient shall have
only one primary caregiver and only one physician issuing a written certificate at any
given time.
MODIFICATION, TRANSFER, AND TERMINATION OF CERTIFICATE
(a)
In the event of a change of name or address of the qualifying patient,
primary caregiver, or location where the qualifying patient elects to grow the qualifying
patient’s medical marijuana, the qualifying patient shall submit a letter with the updated
information to the Department of Public Safety, Narcotics Enforcement Division, at 3375
Koapaka Street, Suite D-100, Honolulu, Hawaii 96819. The notification shall be
submitted to the department within five working days of the change. No fee shall be
assessed for the modification of the certificate.
(b)
Failure to report a change of any of the information mentioned in
subsection (a) shall invalidate the certificate as of the date of the change plus five
working days and shall require re-registration and the imposition of a $10 late fee.

(c)
No certificate issued to a qualifying patient shall be assigned or otherwise
transferred to any other patient.
(d)
A qualifying patient who possesses a registry identification certificate who
no longer suffers from a debilitating medical condition shall return the registry
identification certificate to the department within seven calendar days of notification of
the diagnosis. The qualifying patient’s primary caregiver shall also return the issued
registry identification certificate within the same period of time and the qualifying
patient’s medical marijuana supply disposed of in accordance with procedures set forth
by the department.
(e)
The qualifying patient’s attending physician shall notify the department
that the qualifying patient’s condition no longer warrants the use of marijuana for
medical purposes. The physician shall notify the qualifying patient of the contact.
(f)
A certificate issued to a qualifying patient or primary caregiver is void
upon the qualifying patient’s death or if the patient’s primary physician revokes the
qualifying patient’s written certificate. The qualifying patient’s family, legal guardian, or
primary caregiver shall notify the department within seven calendar days of the
qualifying patient’s death or revocation of the written certificate by the primary
physician. The certificate shall be returned to the department and the qualifying patient’s
medical marijuana supply shall be disposed of in accordance with the procedures set forth
by the department.
Revocation of registry identification certificate. (a) The department has the authority to
revoke a registry identification certificate, with suspension of the registry identification
certificate pending administrative hearing on the revocation. The department under one
or more of the following conditions may revoke a registry identification certificate:
(1)
The applicant or physician has furnished false or fraudulent material information
or omitted information in any of the written certification/registry forms submitted
to the department under this chapter;
(2)
The written certificate issued to the qualifying patient was not based upon
provisions set forth in section 329-126, Hawaii Revised Statutes;
(3)
Suspension or revocation of a physician’s medical license or state controlled
substance registration as designated under section 329-32, Hawaii Revised
Statutes; or
(4)
For violations of section 23-202-3, 23-202-7, 23-202-13 or 23-202-14
Administrative Rules.
(b)
When the department proposes to revoke a registration certificate of a
qualifying patient or a designated primary caregiver, the department shall send a notice of
proposed revocation by mail to the patient’s address currently listed in the data file and a
copy to the qualifying patient’s primary caregiver and physician.
(c)
A qualifying patient or designated primary caregiver may contest the
proposed revocation of registration by submitting a request in writing within thirty days
of the revocation for an administrative hearing in conformity with Chapter 91, Hawaii
Revised Statutes. The request for hearing shall be addressed to: Narcotics Enforcement
Division, Department of Public Safety, 3375 Koapaka Street, Suite D-100, Honolulu, HI
96819.
(d)
The department may reinstate a registration certificate without reapplication.
Fraudulent misrepresentation; penalty. (a) Notwithstanding any law to the contrary,
fraudulent misrepresentation to a law enforcement official of any fact or circumstance

relating to the medical use of marijuana to avoid arrest or prosecution under this part or
Chapter 712, shall be a petty misdemeanor and subject to a fine of $500.
WILL HAVING A PATIENT REGISTRY CERTIFICATE FOR THE MEDICAL
USE OF MARIJUANA EXEMPT ME FROM U.S. DEPARTMENT OF
TRANSPORTATION DRUG TESTING RULES?
No, employees who test positive for marijuana on a drug test, which is required under
U.S. Department of Transportation (DOT) rules, will be reported positive whether or not
an employee has a certificate issued by the State to utilize marijuana for medical
purposes.
WILL THE DRUG TEST BE DECLARED NEGATIVE BECAUSE THE
EMPLOYEE HAS A MEDICAL REASON FOR THE POSITIVE TEST RESULT?
If you are drug tested under a program required by the U.S. Department of Transportation
(DOT), you will be deemed to have a positive test result even if you have followed all the
medical marijuana requirements found in State rules. In addition, your employer will be
required under DOT rules to remove you from safety-sensitive functions. The DOT rules
do not recognize medical marijuana as a medical explanation for a positive test result.
Therefore, the test will be declared positive by the MRO. Other federal agencies and
other employers, at their own discretion, may elect to take a similar position. Your
employer may also elect to other actions, including termination. It is, therefore,
imperative that you talk to your employer relating to the possible consequences of
utilizing marijuana for medical purposes in regards to drug testing.

What Hawaii’s Medical Use of Marijuana Law Does NOT Do
Does Not Legalize Marijuana
State and Federal laws banning marijuana remain in effect and Hawaii’s Medical Use of
Marijuana Program does not permit the recreational use of marijuana.
Does Not Allow Just Anyone To Claim ‘Medical Use” of Marijuana
To be covered under Hawai’i’s medical marijuana law, a patient must have one of the
listed debilitating medical conditions certified by his/her doctor, and registered with the
Department and issued a Medical Marijuana Registry Patient Identification Certificate. If
a patient is not registered with the Department then he is not qualified under this
program.
Does Not Allow Unlimited Supplies of Medical Marijuana
Even patients who qualify under the law must still adhere to strict limits on the quantity
of medical marijuana they possess. This is limited to an “adequate supply” which shall
not exceed three mature marijuana plants, four immature marijuana plants, and one ounce
of usable marijuana per each mature plant.
Does Not Permit the Sale of Marijuana
The medical marijuana act defense will not protect someone who sells any amount of
marijuana. Any evidence of sale of marijuana can result in prosecution and years of
prison time, regardless of the buyers or seller’s medical condition or medical

authorization to use marijuana.
Does not allow for marijuana dispensaries
Hawaii law does not authorize any person or entity to sell or dispense marijuana to
medical use of marijuana patients. Hawaii law authorizes the medical use of marijuana, it
does not authorize the distribution of marijuana (Dispensaries) other than the transfer
from a qualifying patient's primary caregiver to the qualifying patient. Section 329-121,
HRS (definition of "medical use"). State law provides no immunity from prosecution for
any distribution of marijuana other than from the primary caregiver (defined in Section
329-121, HRS) to a qualifying patient ("a person who has been diagnosed by a physician
as having a debilitating medical condition").
Does Not Allow the Use of Medical Marijuana in a Public Place, Workplace or in a
Moving Vehicle
Even with a doctor’s certification, the Act specifically prohibits use of
medical marijuana in any bus or moving vehicle, in the workplace, on school grounds,
any use that endangers the health or well being of another person, or in any public place.
Does Not Force a Doctor to Give a Certification for Medical Marijuana
No doctor is required to authorize the medical use of marijuana.
Even patients who qualify under the law must still adhere to strict limits on the quantity
of medical marijuana they possess.

Frequently Asked Questions
Q) Can the Department give me a list of physicians who are participating in the
medical use of marijuana program? No State agencies are prohibited from
recommending or referring a patient to particular physicians.
Q) Can I get copies of the application form to take to my physician? No, All
medical use of marijuana application forms are issued directly to physicians participating
in the program. All potential patients that have a debilitating medical condition that is
authorized under the program should visit their treating physician who will do a medical
examination and determine if that patient qualifies under the program. The authorization
to use marijuana for medical purposes is the physician’s decision and
therefore application forms are limited to physicians participating in the program and not
issued to the public for diversion reasons.
Q) What if I Have a Medical Condition Covered by the Medical Marijuana Act but
Don’t Have a Statement from My Doctor?
You do not receive the protections of the Act unless you have followed its requirements
and procedures and obtained a certification from your physician.
Q) What If My Doctor Isn’t Willing To Give Me a Certification or Says I Don’t
Qualify?
The Act does not force physicians to participate in the program it is up to the physician to
use his / her best medical judgment in deciding to recommend marijuana for medical use.
If a physician informs a patient that he does not qualify under the program then he

possibly does not have a debilitating medical condition as defined under the program or
the physician feels that the risk associated with marijuana is not warranted.
Q) If My Doctor Wants More Information on the Medical Uses of Marijuana Where
Can He/She Get It?
All physicians can obtain information from the Narcotics Enforcement Division by
calling (808) 837-8470 or download information from the Division’s webpage located at
http://www.hawaii.gov/psd/ned_home.php .
Q) How Long Does My Doctor’s Certification Last?
The certification lasts for one year from the time of the physician’ s signing for both
patients and primary caregivers. After one year, the doctor must re-certify the patient.
Q) Does The Narcotics Enforcement Division Require a Registration Fee?
Yes, there is an annual registration fee of $25 which covers the cost of the patient and if
he has a primary caregiver. There is a charge of $10 for a duplicate registration
certificate and a $15 bounced check penalty (All bounced checks will immediately
invalidate the patient’s medical use of marijuana certificate). It is recommended that the
use of cashiers check or money order be utilized to avoid any processing problems.
Q) Can My Physician Assistant or Family Nurse Practitioner Authorize Medical
Use of Marijuana?
No, Physician Assistants and Nurse Practitioners are not covered by the Hawaii’s medical
marijuana act. The only people who can authorize medical marijuana for a patient in
Hawaii are physicians licensed by the state of Hawaii’s (MD) and how have a active
State Controlled Substance Registration.
Q) Why Can’t I Get Medical Marijuana at a Pharmacy?
Marijuana is a Schedule I controlled Substance under both State and Federal law and not
approved by the FDA and cannot be administered, prescribed or dispensed by a physician
or pharmacy.
Q) Where Can I Obtain Medical Marijuana?
State law is silent on how a patient obtains his / her marijuana. The State does not
authorize marijuana buyers clubs or recognize any legal source for marijuana to be
utilized for medicinal purposes. The Hawaii’s law states, however, that the “acquisition,
possession, cultivation, use, distribution (defined as only the transfer of marijuana and
paraphernalia from the primary caregiver to the qualifying patient), or transportation of
marijuana” for medicinal use is specifically protected.
Q) What If My Condition or Illness Is Not Covered by Hawaii’s Law?
Then you are ineligible for this program, however Hawaii’s medical use of marijuana law
provides that the state Department of Health set up a procedure for physicians and
potentially qualifying patients to request that other medical conditions and diseases be
added to the list of those debilitating medical conditions currently covered in the Act.
Q) What Is the Definition of “Mature” or “Usable” as It Relates to the Amount of
Marijuana a Patient or Caregiver Is Allowed To Possess?
Under Title 23 Chapter 202 “mature plant” is defined as a marijuana plant whether male

or female, that has flowered and which have buds that are readily observed to the naked
eye.
Q) Is My Use of Medical Marijuana Covered by Insurance?
No. The Act explicitly states that insurance companies are not required to pay for medical
marijuana.
Q) Is a Patient’s Confidentiality Protected?
Yes. However, upon an inquiry by a law enforcement agency, the Department of Public
Safety will verify whether a particular qualifying patient has registered with the
Department and may provide reasonable access to the registry information for official
law enforcement purposes.
Q) Why Is Getting the Registration Card Important?
The registration card is evidence of compliance with the law and should ordinarily
prevent an arrest. Without the card, the patient or caregiver may be arrested and held
under arrest until the patient’ s right to use medical marijuana is confirmed.
Q) What Should a Patient Do If Stopped by the Police and Accused of Possession of
Marijuana?
Politely show the officer your medical use of marijuana patient registry card. They may
then contact the Narcotics Enforcement Division to verify your registration and let you
go on your way.
Q) Can Minors Use Cannabis Under Hawai’i’s Act?
Yes, Minors under 18 are protected under Hawai’i’s law if their physician has explained
the potential risks and benefits to both the qualifying patient and to their parent or legal
guardian, and if the parent or legal guardian has consented in writing to allow the use; to
serve as the minor’s caregiver; and to control the minor’s acquisition, dosage and
frequency of use of the marijuana. A parent or guardian must serve as the minor’s
primary caregiver and follow the certification and registration procedures outlined above.
Q) What Should I Tell My Employer If I Am Subjected to a Drug Test?
The Act prohibits use of medical marijuana in the workplace but is silent regarding the
employer’s rights and duties regarding medical marijuana.
Q) Can Patients Living in Rental Units or Federally Subsidized Housing Participate
in The Program?
As noted earlier, despite Hawaii’s medical marijuana act, federal law or federal rules and
regulations still prohibit the use, possession, cultivation, or distribution of marijuana. Any
federal laws or rules prohibiting the use of marijuana in federally subsidized housing
would likely come before Hawai’i’s law. Patients occupying rental units or federally
subsidized housing that wish to use medical marijuana should seek legal guidance on this
issue.
Q) Are There Any Limits on Where Marijuana To Be Used for Medical Purposes
Can Be Cultivated?
Title 23, Chapter 202-13 Hawaii Administrative Rules states that a patient’s medical
marijuana shall only be grown at the following locations:

(1)
The qualifying patient’s home address;
(2)
The primary caregiver’s home address; or
(3)
A location owned or controlled by the qualifying patient or the primary caregiver
that is approved by the administrator of the Narcotics Enforcement Division and
designated on the registry certificate issued by the department.”
Q) Am I Covered under the Hawaii Medical Marijuana Law if I have a Medical
Marijuana Certificate from another State?
No, Hawaii Law does not recognize medical use of marijuana certificates from other
States. All Medical Use of Marijuana Certificates must be processed through a Physician
licensed in the State of Hawaii with an active Controlled Substance Registration.
Act Can I Use Medical Marijuana in Other States?
At this time there are no arrangements with other states to honor the Hawaii law.
Likewise Hawaii’s does not recognize medical marijuana certification from other states
such as Washington and California. The Hawaii medical marijuana act is only recognized
within Hawaii.
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Search Site

Sheriff Division

Pier 20
Honolulu, Hawaii 96817
Phone: 587-3621
Airport Unit - 24 hour dispatch (808) 836 - 6606
Circuit Court
(808) 539 - 4599
Capitol - 24 hour dispatch
(808) 586 - 1352
Hawaii Section
(808) 933 - 8833
Kauai Section
(808) 482 - 2470
Maui Section
(808) 244 - 2900

The Sheriff Division carries out law enforcement services statewide. Its mission is to preserve the peace by protecti
persons and property within premises under the control of the Judiciary and all State facilities; providing process se
and execution of court documents; handling detained persons; and providing secure transportation for persons in cu
It also provides law enforcement services at the Honolulu International Airport.

Sheriffs are involved at various stages of the criminal justice system. At the initial stage, they arrest, book and proce
persons entering the system. At the police cellblock, they secure, escort and transport detainees. They escort, secu
transport juvenile and adult inmates to inter-island and intra-state destinations for court appearances.

They serve various types of arrest warrants and other documents, and execute writs of possession. Deputy
conduct criminal and civil investigations on cases that occur within the jurisdiction of State entities. They also condu
records verification and background checks.
The Division is the lead agency of the State Law Enforcement Coalition, which was formed to meet the mandates
federal Homeland Security Act. The coalition implements federal guidelines on issues related to weapons
destruction.

With the heightened call for the security of waterways and harbors, the Division has been assisting the Department
Transportation Harbors Division with security and law enforcement functions. Additionally, through its specialized ca
unit, the Division is responsible for detecting narcotics and explosives in agencies within the Judiciary, the
correctional facilities, and other state and county agencies that request those services.

http://hawaii.gov/psd/law-enforcement/sheriffs-division
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Sheriffs also provide security services to the Maui Memorial Hospital, Hawaii State Hospital, Waimano Training Sch
Hospital, and Fort Ruger at the Department of Defense. They provide executive protection services to the G
Lieutenant Governor and, when requested, national and international dignitaries.
Although the functions and duties of deputy sheriffs vary in scope and nature, all Sheriff Division staff work in
with other federal, state, and county law enforcement agencies to provide for the health, safety and welfare
the State of Hawaii.

http://hawaii.gov/psd/law-enforcement/sheriffs-division
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Search Site

Narcotics Enforcement Division
3375 Koapaka Street, Suite D-100
Honolulu, Hawaii 96819
Phone: 837-8470
Fax: 837-8474

The Narcotics Enforcement Division (NED) is a statewide law enforcement agency that serves and protects the pub
enforcing State laws pertaining to controlled substances and regulated chemicals. They are responsible for the reg
and control of the manufacture, distribution, prescription, and dispensing of controlled substances and precursor or
essential chemicals within the State.

NED is also responsible for assuring that pharmaceutical controlled substances are used for legitimate medical purp
They register and investigate all violations of persons who administer, prescribe, manufacture or dispense controlle
substances in the State, including those who work at methadone clinics.

NED enforces the requirements of the Uniform Controlled Substances Act (Chapter 329, Hawaii Revised Statutes),
Medical Use of Marijuana Act (Chapter 329, Part IX, Hawaii Revised Statutes and Title 23, Chapter 200Rules). NED works extensively with county police departments and Federal agencies in detecting and apprehendin
controlled substance and regulated chemical violators. In addition to enforcement, the Division focuses on interdictio
diversion and prevention activities. The Division is also responsible for Hawaii's Electronic Prescription Accountabil
System (e-Pass) which monitor's all Schedule II through V controlled substance prescriptions filled in the St
• Application for Controlled Substances
• Physician's Assistant Application for Controlled Substances
• Medical Marijuana Patient Information
• Medical Marijuana Physicians Guidelines Form A
• Emergency Scheduling of Salvia Divinorum

http://hawaii.gov/psd/law-enforcement/narcotics-enforcement
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Physician’s Guideline for Completing Hawaii’s
Written Certification / Registry Identification Forms
for the Medical Use of Marijuana
All physicians wishing to recommend marijuana for medical purposes must be licensed under
Chapters 453 and 460, Hawaii Revised Statutes, and licensed with authority to prescribe drugs
and is registered under section 329-32, Hawaii Revised Statutes. The term “Physician" does not
include Physician's Assistant as described in Section 453-5.3, Hawaii Revised Statutes. Chapter
329-32 requires that the location where the practitioner will be treating patients and
recommending that patient to utilize marijuana for medical purposes be listed in that physician’s
State controlled substance registration information.
Physicians who authorize their patients to utilize marijuana for medical purposes shall submit the
completed qualifying patient and primary caregiver written certification / registry identification
forms and $25 registration fee to:
Narcotics Enforcement Division
3375 Koapaka Street, Suite D-100
Honolulu, Hawaii 96819
The issued registry certificate card signed by the qualifying patients physician and NED
Administrator along with the completed written certification / registry identification application
forms shall serve as the physician’s written certification. This certification shall be based upon
the physician's professional opinion after having completed a full face to face assessment of the
patient to include a review of patient's medical history and current medical condition made in the
course of a bona fide physician-patient relationship that the qualifying patient has been diagnosed
with a debilitating medical condition; and that the physician has certified that in the physician’s
professional opinion, the potential benefits of the medical use of marijuana would likely outweigh
the health risks for the particular qualifying patient. No person shall engage in the use of
marijuana for medical purposes until they have completed the written certification / registry
identification application forms with their physician, paid the required registration fees and is
issued a signed registry certificate from his / her physician. Upon receipt of the completed
written certification / registry identification forms from the qualifying patient’s physician the
Department will verify the information provided, and mail the registry certificates for the patient
and his/her primary caregiver, if any, to the requesting physician. The physician shall sign and
issue the registry certificates to his/her patient and the patient’s primary caregiver, if any.

Physicians wishing to recommend the medical use of marijuana for their qualifying
patients shall fill out section C of the Written Certification / Registry Identification Forms
(Registration Forms) and have their patient complete Section A, B, D and E. The patient
and his primary caregiver, if any, shall provide a photocopy of their current Hawaii
Driver’s License, Hawaii State Identification Card or Passport with the completed
registration form. A qualifying patient shall have only one primary caregiver and only
one physician issuing a written certificate at any given time.
1. In the case of a patient who is under the age of eighteen years or an adult lacking
legal capacity, the patient’s parent, guardian, or person having legal custody shall
fill out Section A, B, D and E of the registration form. The patient’s parent,
guardian, or person having legal custody shall act as the patient’s primary
caregiver.
2. All patients over the age of eighteen years that elect to have a primary caregiver
must fill out Section D of the registration form. Every primary caregiver shall be
responsible for the care of only one qualifying patient at any given time. The
term “primary caregiver” means a person, other than the qualifying patient and
the qualifying patient's physician, who is eighteen years of age or older, and who
has agreed to undertake responsibility for managing the well-being of the
qualifying patient with respect to the medical use of marijuana. In the case of a
minor or an adult lacking legal capacity, the primary caregiver shall be a parent,
guardian, or person having legal custody.
3. A patient or their primary caregiver that elects to grow the authorized amount of
marijuana for medical purposes shall fill out Section E of the registration form.
Permissible amounts of medical marijuana. (a) A qualifying patient who possesses a
registry identification certificate issued pursuant to section 329-123, Hawaii Revised
Statutes, may engage in and a registered primary caregiver of the patient may assist in,
the medical use of marijuana only as justified to mitigate the symptoms or effects of the
qualifying patient's debilitating medical condition.
(b)
The medical marijuana shall be grown only at the following locations:
(1)
The qualifying patient’s home address; or
(2)
The primary caregiver’s home address or other location owned or controlled by
the qualifying patient or the primary caregiver that is approved by the
administrator and designated on the registry certificate issued by the department.
(c) The qualifying patient and primary caregiver jointly may not possess more
than an “adequate supply” which shall not exceed a total of three mature marijuana
plants, four immature marijuana plants, and one ounce of usable marijuana per each
mature plant.
(d) If any individuals described in subsection (a) possess, deliver, or produce
marijuana in excess of the amounts allowed in subsection (c), such individuals are not
exempted from the criminal laws of the State and shall be in violation of section 329128(b) Hawaii Revised Statutes.

NOTE: Title 23 Chapter 202-2 Hawaii Administrative Rules states that the
qualifying patient and primary caregiver jointly may not possess more than
an “adequate supply” which shall not exceed a total of three mature
marijuana plants, four immature marijuana plants, and one ounce of
usable marijuana per each mature plant.
In the case of qualifying patient cohabitating with other qualifying patient, it is
recommended that all marijuana plants shall be clearly marked utilizing the
qualifying patients medical marijuana registration number to assist in the
identification of authorized plants to law enforcement. This is also
recommended for marijuana plants grown on property not next to a residence
where an address can be verified.
Section 329-1, Definitions
"Physician-patient relationship" means the collaborative relationship between
physicians and their patients. To establish this relationship, the treating physician or the
physician's designated member of the health care team, at a minimum shall:
(1) Personally perform a face-to-face history and physical examination of the patient
that is appropriate to the specialty training and experience of the physician or the
designated member of the physician's health care team, make a diagnosis and
formulate a therapeutic plan, or personally treat a specific injury or condition;
(2) Discuss with the patient the diagnosis or treatment, including the benefits of other
treatment options; and
(3) Ensure the availability of appropriate follow-up care.
PROHIBITED AREAS AND ACTIVITIES
The authorization for the medical use of marijuana shall NOT apply to:
(1)
The medical use of marijuana that endangers the health or well-being of another
person;
(2)
The medical use of marijuana:
(A)
In a school bus, public bus, or any moving vehicle;
(B)
In the workplace of one's employment;
(C)
On any school grounds;
(D)
At any public park, public beach, public
recreation center, recreation or youth center; or
(E)
Any other place generally accessible to the public;
(3)
Any sale of marijuana; or
(4)
The use of marijuana by a qualifying patient, parent, or primary caregiver for
purposes other than medical use permitted by this chapter.
In addition, although Hawaii law authorizes the medical use of marijuana, it
does not authorize the distribution of marijuana other than the transfer from a
qualifying patient's primary caregiver to the qualifying patient. Section 329-121, HRS
(definition of "medical use"). State law provides no immunity from prosecution for
any distribution of marijuana other than from the primary caregiver (defined in

Section 329-121, HRS) to a qualifying patient ("a person who has been diagnosed by a
physician as having a debilitating medical condition").
1.

In order for the application to be complete, a registration fee of $25
shall be paid at the time the written certification / registry
identification forms are submitted to the Department. Payment shall
be made in the form of a certified, or cashier’s check or money order
payable to the Narcotics Enforcement Division. Payment by a bank
cashier’s check, or money order will allow for faster processing.
Payment made in the form of stamps, foreign currency, or third party
endorsed checks will not be accepted. No refund will be issued once
the written certification/registry identification forms have been
received at the department.

2.

All patients and their primary caregivers shall report any change in
information required by the department within five working days. A
qualifying patient shall have only one primary caregiver and only one
physician issuing a written certificate at any given time.

NOTE: The registry identification certificate authorizes the possession, and use of
marijuana for medical purposes under State law only. Federal law prohibits the
possession, use or distribution of marijuana within the State and to locations outside the
State.
Revocation of registry identification certificate. (a) The department has the authority to
revoke a registry identification certificate, with suspension of the registry identification
certificate pending administrative hearing on the revocation. The department under one
or more of the following conditions may revoke a registry identification certificate:
(1)
The applicant or physician has furnished false or fraudulent material information
or omitted information in any of the written certification/registry forms submitted
to the department under this chapter;
(2)
The written certificate issued to the qualifying patient was not based upon
provisions set forth in section 329-126, Hawaii Revised Statutes;
(3)
Suspension or revocation of a physician’s medical license or state controlled
substance registration as designated under section 329-32, Hawaii Revised
Statutes; or
(4)
For violations of section 23-202-3, 23-202-7, 23-202-13 or 23-202-14
Administrative Rules.
(b)
When the department proposes to revoke a registration certificate of a qualifying
patient or a designated primary caregiver, the department shall send a notice of proposed
revocation by mail to the patient’s address currently listed in the data file and a copy to
the qualifying patient’s primary caregiver and physician.
(c)
A qualifying patient or designated primary caregiver may contest the proposed
revocation of registration by submitting a request in writing within thirty days of the
revocation for an administrative hearing in conformity with Chapter 91, Hawaii Revised

Statutes. The request for hearing shall be addressed to: Narcotics Enforcement Division,
Department of Public Safety, 3375 Koapaka Street, Suite D-100, Honolulu, HI 96819.
(d)
The department may reinstate a registration certificate without reapplication.
Fraudulent misrepresentation; penalty. (a) Notwithstanding any law to the contrary,
fraudulent misrepresentation to a law enforcement official of any fact or circumstance
relating to the medical use of marijuana to avoid arrest or prosecution under this part or
Chapter 712, shall be a petty misdemeanor and subject to a fine of $500.

What Hawaii’s Medical Use of Marijuana Law Does NOT Do
Does Not Legalize Marijuana
State and Federal laws banning marijuana remain in effect and Hawaii’s Medical Use of
Marijuana Program does not permit the recreational use of marijuana.
Does Not Allow Just Anyone To Claim ‘Medical Use” of Marijuana
To be covered under Hawai’i’s medical marijuana law, a patient must have one of the
listed debilitating medical conditions certified by his/her doctor, and registered with the
Department and issued a Medical Marijuana Registry Patient Identification Certificate. If
a patient is not registered with the Department then he is not qualified under this
program.
Does Not Allow Unlimited Supplies of Medical Marijuana
Even patients who qualify under the law must still adhere to strict limits on the quantity
of medical marijuana they possess. This is limited to an “adequate supply” which shall
not exceed three mature marijuana plants, four immature marijuana plants, and one ounce
of usable marijuana per each mature plant.
Does Not Permit the Sale of Marijuana
The medical marijuana act defense will not protect someone who sells any amount of
marijuana. Any evidence of sale of marijuana can result in prosecution and years of
prison time, regardless of the buyers or seller’s medical condition or medical
authorization to use marijuana.
Does not allow for marijuana dispensaries
Hawaii law does not authorize any person or entity to sell or dispense marijuana to
medical use of marijuana patients. Hawaii law authorizes the medical use of marijuana, it
does not authorize the distribution of marijuana (Dispensaries) other than the transfer
from a qualifying patient's primary caregiver to the qualifying patient. Section 329-121,
HRS (definition of "medical use"). State law provides no immunity from prosecution for
any distribution of marijuana other than from the primary caregiver (defined in Section
329-121, HRS) to a qualifying patient ("a person who has been diagnosed by a physician
as having a debilitating medical condition").

Does Not Allow the Use of Medical Marijuana in a Public Place, Workplace or in a
Moving Vehicle
Even with a doctor’s certification, the Act specifically prohibits use of
medical marijuana in any bus or moving vehicle, in the workplace, on school grounds,
any use that endangers the health or well being of another person, or in any public place.
Does Not Force a Doctor to Give a Certification for Medical Marijuana
No doctor is required to authorize the medical use of marijuana.
Even patients who qualify under the law must still adhere to strict limits on the quantity
of medical marijuana they possess.

Frequently Asked Questions
Q) Will having a patient registry certificate for the medical use of marijuana exempt the
patient from u.s. department of transportation drug testing rules? No, employees who test
positive for marijuana on a drug test, which is required under U.S. Department of Transportation
(DOT) rules, will be reported positive whether or not an employee has a certificate issued by the
State to utilize marijuana for medical purposes.

Q) Will the drug test be declared negative because the employee has a medical
reason for the positive test result? If you are drug tested under a program required by
the U.S. Department of Transportation (DOT), you will be deemed to have a positive test
result even if you have followed all the medical marijuana requirements found in State
rules. In addition, your employer will be required under DOT rules to remove you from
safety-sensitive functions. The DOT rules do not recognize medical marijuana as a
medical explanation for a positive test result. Therefore, the test will be declared positive
by the MRO. Other federal agencies and other employers, at their own discretion, may
elect to take a similar position. Your employer may also elect to other actions, including
termination. It is, therefore, imperative that you talk to your employer relating to the
possible consequences of utilizing marijuana for medical purposes in regards to drug
testing.
Q) Can the Department give me a list of physicians who are participating in the
medical use of marijuana program? No State agencies are prohibited from
recommending or referring a patient to particular physicians.
Q) Can I get copies of the application form to take to my physician? No, All
medical use of marijuana application forms are issued directly to physicians participating
in the program. All potential patients that have a debilitating medical condition that is
authorized under the program should visit their treating physician who will do a medical
examination and determine if that patient qualifies under the program. The authorization
to use marijuana for medical purposes is the physician’s decision and
therefore application forms are limited to physicians participating in the program and not
issued to the public for diversion reasons.

Q) What if I Have a Medical Condition Covered by the Medical Marijuana Act but
Don’t Have a Statement from My Doctor?
You do not receive the protections of the Act unless you have followed its requirements
and procedures and obtained a certification from your physician.
Q) What If My Doctor Isn’t Willing To Give Me a Certification or Says I Don’t
Qualify?
The Act does not force physicians to participate in the program it is up to the physician to
use his / her best medical judgment in deciding to recommend marijuana for medical use.
If a physician informs a patient that he does not qualify under the program then he
possibly does not have a debilitating medical condition as defined under the program or
the physician feels that the risk associated with marijuana is not warranted.
Q) If My Doctor Wants More Information on the Medical Uses of Marijuana Where
Can He/She Get It?
All physicians can obtain information from the Narcotics Enforcement Division by
calling (808) 837-8470 or download information from the Division’s webpage located at
http://www.hawaii.gov/psd/ned_home.php .
Q) How Long Does My Doctor’s Certification Last?
The certification lasts for one year from the time of the physician’ s signing for both
patients and primary caregivers. After one year, the doctor must re-certify the patient.
Q) Does The Narcotics Enforcement Division Require a Registration Fee?
Yes, there is an annual registration fee of $25 which covers the cost of the patient and if
he has a primary caregiver. There is a charge of $10 for a duplicate registration
certificate and a $15 bounced check penalty (All bounced checks will immediately
invalidate the patient’s medical use of marijuana certificate). It is recommended that the
use of cashiers check or money order be utilized to avoid any processing problems.
Q) Can My Physician Assistant or Family Nurse Practitioner Authorize Medical
Use of Marijuana?
No, Physician Assistants and Nurse Practitioners are not covered by the Hawaii’s medical
marijuana act. The only people who can authorize medical marijuana for a patient in
Hawaii are physicians licensed by the state of Hawaii’s (MD) and how have a active
State Controlled Substance Registration.
Q) Why Can’t I Get Medical Marijuana at a Pharmacy?
Marijuana is a Schedule I controlled Substance under both State and Federal law and not
approved by the FDA and cannot be administered, prescribed or dispensed by a physician
or pharmacy.
Q) Where Can I Obtain Medical Marijuana?
State law is silent on how a patient obtains his / her marijuana. The State does not
authorize marijuana buyers clubs or recognize any legal source for marijuana to be
utilized for medicinal purposes. The Hawaii’s law states, however, that the “acquisition,

possession, cultivation, use, distribution (defined as only the transfer of marijuana and
paraphernalia from the primary caregiver to the qualifying patient), or transportation of
marijuana” for medicinal use is specifically protected.
Q) What If My Condition or Illness Is Not Covered by Hawaii’s Law?
Then you are ineligible for this program, however Hawaii’s medical use of marijuana law
provides that the state Department of Health set up a procedure for physicians and
potentially qualifying patients to request that other medical conditions and diseases be
added to the list of those debilitating medical conditions currently covered in the Act.
Q) What Is the Definition of “Mature” or “Usable” as It Relates to the Amount of
Marijuana a Patient or Caregiver Is Allowed To Possess?
Under Title 23 Chapter 202 “mature plant” is defined as a marijuana plant whether male
or female, that has flowered and which have buds that are readily observed to the naked
eye.
Q) Is My Use of Medical Marijuana Covered by Insurance?
No. The Act explicitly states that insurance companies are not required to pay for medical
marijuana.
Q) Is a Patient’s Confidentiality Protected?
Yes. However, upon an inquiry by a law enforcement agency, the Department of Public
Safety will verify whether a particular qualifying patient has registered with the
Department and may provide reasonable access to the registry information for official
law enforcement purposes.
Q) Why Is Getting the Registration Card Important?
The registration card is evidence of compliance with the law and should ordinarily
prevent an arrest. Without the card, the patient or caregiver may be arrested and held
under arrest until the patient’ s right to use medical marijuana is confirmed.
Q) What Should a Patient Do If Stopped by the Police and Accused of Possession of
Marijuana?
Politely show the officer your medical use of marijuana patient registry card. They may
then contact the Narcotics Enforcement Division to verify your registration and let you
go on your way.
Q) Can Minors Use Cannabis Under Hawai’i’s Act?
Yes, Minors under 18 are protected under Hawai’i’s law if their physician has explained
the potential risks and benefits to both the qualifying patient and to their parent or legal
guardian, and if the parent or legal guardian has consented in writing to allow the use; to
serve as the minor’s caregiver; and to control the minor’s acquisition, dosage and
frequency of use of the marijuana. A parent or guardian must serve as the minor’s
primary caregiver and follow the certification and registration procedures outlined above.

Q) What Should I Tell My Employer If I Am Subjected to a Drug Test?
The Act prohibits use of medical marijuana in the workplace but is silent regarding the
employer’s rights and duties regarding medical marijuana.
Q) Can Patients Living in Rental Units or Federally Subsidized Housing Participate
in The Program?
As noted earlier, despite Hawaii’s medical marijuana act, federal law or federal rules and
regulations still prohibit the use, possession, cultivation, or distribution of marijuana. Any
federal laws or rules prohibiting the use of marijuana in federally subsidized housing
would likely come before Hawai’i’s law. Patients occupying rental units or federally
subsidized housing that wish to use medical marijuana should seek legal guidance on this
issue.
Q) Are There Any Limits on Where Marijuana To Be Used for Medical Purposes
Can Be Cultivated?
Title 23, Chapter 202-13 Hawaii Administrative Rules states that a patient’s medical
marijuana shall only be grown at the following locations:
(1)
The qualifying patient’s home address;
(2)
The primary caregiver’s home address; or
(3)
A location owned or controlled by the qualifying patient or the primary caregiver
that is approved by the administrator of the Narcotics Enforcement Division and
designated on the registry certificate issued by the department.”
Q) Am I Covered under the Hawaii Medical Marijuana Law if I have a Medical
Marijuana Certificate from another State?
No, Hawaii Law does not recognize medical use of marijuana certificates from other
States. All Medical Use of Marijuana Certificates must be processed through a Physician
licensed in the State of Hawaii with an active Controlled Substance Registration.
Act Can I Use Medical Marijuana in Other States?
At this time there are no arrangements with other states to honor the Hawaii law.
Likewise Hawaii’s does not recognize medical marijuana certification from other states
such as Washington and California. The Hawaii medical marijuana act is only recognized
within Hawaii.

